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Dr. C. E. Ham. 





The discovery of bacteria, as the causes of many diseases, has 
marked a most important step in the history of medicine, and, in fact, 
in the treatment of disease. In order to understand clearly the 
rationale of treatment founded on a knowledge of bacteriology, one 
must understand something of the process of immunisation. There 
are two ways of treating bacterial disease, firstly, by the use of anti- 
septics, secondly, by the production of protective substances, which 
is the method of immunisation ; this method is Nature’s. No one, as 
Wright says, can recover from an infectious disease, either acute or 
chronic, unless it is by the production of protective substances in his 
organism. None can acquire protection except by the production of 
these substances, and no one can live in the midst of infection and 
repel it, except by the presence of protective bodies, These protective 
substances have been called “ anti-bodies,”’ | 

It will be advantageous, at this stage, to inquire more closely into 
these processes of immunisation, and into the steps whereby these anti- 
bodies are formed. Very little can be said about the mechanism whereby 
hereditary immunity is brought about, and with regard to acquired 
immunity we are confined to a study of the immunity produced by 
toxins, enzymes, and cell extracts. 

It has been known for many years that one attack of an infectious 
disease protects against a subsequent attack, or renders the subsequent 
attack mild and harmless. It was a knowledge of this fact that led 
Jenner to show how man could be protected against small-pox. With 
the next epoch the name of Pasteur must be associated. He isolated 
the causative agent of infection, and found out the means of attenuating 
it, so that, when inoculated, only a transient illness was produced, and 
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the animal was found protected against the natural disease. He also 
showed that each specific disease has a special entity, having characters 
of its own that have to be taken into consideration and have to be dealt 
with on special lines, 

The next step was the determination by Salmon and Smith that 
Immunity against hog cholera was obtained by the inoculation of 
products of the growth of a specific organism. This was confirmed in 
the cases of many other organisms, 

It soon became obvious that all pathogenic organisms did not behave 
in the same manner, With one group the filtered culture fluids were 
active, while in another, they were almost inactive ; and in the 
recognition of this distinction, we owe a good deal to Pfeiffer. Hand- 
in-hand with the study of the offensive toxin, many observers were 
interested in what may be called the defensive methods of the animal 
body. Nuttall showed that bacilli could be destroyed by the fluids of 
the body, and Metchnikoff, the part leucocytes played. Haffkur, 
isolated defensive bodies from the tissue, and showed that these 
neutralised toxins, Then followed the great work of Behring and 
Kitasato ; that immunity could be produced by the use of the serum of 
immunised animals, and that this serum could also be used in the treat- 
ment of disease. These facts led Ehrlich to divide acquired immunity 
into passive and active, the passive not being brought about by the 
reaction of the cells of the infected animal. Since the discovery of these 
facts, much detail has been established, and Ehrlich and Bordet, by their 
ingenious experiments, have showed that in most cases immunity is 
dependent upon two classes of bodies: (a) the complement present 
in the normal organism, and (b) the specific immune body formed by 
the reaction of the organism to the specific toxin. The most intimate 
studies connected with the protective substance date from the work 
of Behring and Kitasato on the toxins of diphtheria and tetanus. 
They showed that the blood serum of immunised animals contained a 
substance which they called anti-toxin, which was capable of neutral- 
ising the corresponding toxin. A very important observation was made 
by Metchnikoff and others, that anti-toxin only occurs in individuals 
whose cells have the specific power of binding the toxins, so that for 
specific anti-toxin to be produced, there must first have been a direct 
union with and action upon the cell substance on the part of the toxin. 
Another very important point demonstrated was, that it is not necessary 
for the formation of anti-toxin, that the toxins set up symptoms of 
disease. Ehrlich believes the toxin molecule consists of at least two 
groups; in the first place a haptophoric, which unites the toxin with 
the cell and the toxophoric, which, when, present, sets up toxin 
disturbances, 
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How are anti-toxins developed ? The celebrated ‘‘ Side-chain ” 
theory of Ehrlich seems to give the best explanation. Ehrlich has 
conceived that the cell molecule has a number of anchors or receptors 
by which it combines with itself all the various orders of foodstuff. 
These receptors may be regarded as “ side-chains,” and some of these 
unsatisfied ‘‘ side-chains ” are capable of attracting the haptophoric 
molecule of the toxin. In order to explain the free discharge of the 
anti-toxin into the serum, we must resort to Weigert’s law, which states, 
that when once a cell is stimulated to perform a certain act, it continues 
to perform that act for some time after the stimulus has ceased to act, 
so that in response to the action of the toxin—providing the dose of the 
toxin is not too strong to paralyse the cell—there will be a continuous 
flow of anti-toxin up to a certain limit ; but it is important to remember 
that the cell will not respond indefinitely. 

We have just been considering one of the effects of the active 
toxin molecule on the cell, namely, the production of anti-toxin. But 
besides these, other bodies are developed, which act either on the 
bacteria or their toxins, or both. The chief of these are : agglutinins, 
and opsonins, and bacteriolysins, 

Agglutination consists in the aggregation into clumps of free 
bacteria suspended in physiological salt-solution, when there is added 
to the same the diluted serum of the animal which has been inoculated 
with bacteria of the same species, The reaction is obtained with 
almost all species of bacteria, whether motile or non-motile, dead or 
living. These agglutinins are apparently in all bloods, but they are 
developed to a very high degree during infection, and may be present 
in them for months or even years, and while the agglutination power 
of the blood for a particular organism, e.g., typhoid is high, it is impossible 
to infect or re-infect the patient whose blood has this property with 
that particular organism. On this principle is founded Wright’s 
prophylactic treatment for typhoid. 

Bactertolysis.—Nuttall showed in Fugge’s laboratory, that the 
destruction of bacteria could occur in the fluids of the body where the 
leucocytes were in a minimum quantity. He added the further 
important observation, that heat of 56° destroyed the bacterial activity 
of serum. The next step in this direction was undoubtedly the 
observation by Pfeiffer that the cholera spirillum contained what is 
now called endotoxin, in contra-distinction to the diffusible toxin of 
diphtheria ; and that immunity against such was produced by means 
other than the neutralisation of diffusible toxins by anti-toxins, This 
leads us to what is known as Pfeiffer’s “ Reaction.” This reaction 
may be demonstrated in the following manner, Inject into a normal 
guinea-pig a dose of virulent culture of cholera spirillum mixed with 
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an excess of immune serum from another guinea-pig. The injected 
bacteria will be found to undergo destruction, and this apart from any 
phagocytosis. 

Bordet and Ehrlich have shown that two substances are necessary 
for this reaction to take place (a) the complement which is present in 
the normal serum and is really the active agent in the destruction, 
but the body cannot affect the bacteria unless it is united to them by a 
second body—(b) the immune body—which has been produced in the 
‘serum of the immunised animal. 

Opsonins. We are indebted to Sir A. E. Wright for the recognition 
of another very important reaction between the cells of the organism 
and bacteria. The fact of phagocytosis of the leucocytes had been 
noted by many observers, but it is certainly due to Wright that the 
great significance of these observations upon the arrest of active 
disease, the principle of vaccine therapy, has been placed on a firm 
footing. Wright and his school believe that these opsonins are specific, 
that they are different from the other anti-bodies so formed, and, that 
they in some other way or another prepare the bacteria for destruction 
by the phagoctyes in the body fluids. . 

Thus, in an invasion of an organism by infectious bacteria, we 
must recognise that many protective substances are produced by the 
stimulus of the bacteria, toxin, or both, on the cell of the organism. 
Coming under this heading are the anti-toxins, agglutinins, bacterio- 
lysins and opsonins, Each forms a distinct group with well marked 
characteristics, and each in all probability, plays a part in the prevention 
or cure of active disease. The opsonins would appear to be the most 
important, as the opsonic effect whether in a normal or immune serum 
is exerted upon every species of bacteria, while this does not apply to 
the agglutinins and bacteriolysins. 

It is of the utmost importance to remember that the method of 
immunisation is Nature’s method. No one can possibly recover from 
any infectious disease unless protective substances are developed. 
The formation of these protective substances is not a matter of mere 
speculation, for not only can the deficiency of bodies be demonstrated 
in the blood of patients who have been subjected to bacterial invasion, 
but also the increase of such after the use of bacterial vaccines. These 
protective substances are bodies which enter into destructive chemical 
combination with bacteria, and using Ehrlich’s monenclature may be 
described as bacteriotropic ; while a vaccine is a substance which when 
introduced into the organism causes an elaboration of bacteriotropic 
elements, 

At this stage we may inquire in what manner the introduction of 
bacterial vaccines causes the production of bacteriotropic bodies. The 
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bacterial toxins when inoculated into the organism attract some of the 
bacteriotropic elements already present; under this deprivation the 
cells of the body, it they are capable of response, respond to this 
stimulus, and following Weigert’s law, produce in excess fresh bacterio- 
tropic elements. Whatever bacterial toxin is introduced the same 
changes go on in the organisms, and these changes are so constant 
that they may be represented diagramatically by a series of curves, 
Let us suppose that a certain dose of toxin has been introduced 
into the organism, the first change apparently taking place, is a 
lessening of the bacteriotropic pressure, this may be called the negative 
phase. The negative is more or less prolonged and accentuated 
according as a larger or smaller dose is administered, and this phase 
is closely connected with corresponding clinical symptoms. Reaction 
now sets in, and a positive phase can be demonstrated, corresponding 
to the influx of the production of the anti-bodies,—the curve 
representing this phase reaches its maximum and then it slowly 
subsides, finally settling down at a somewhat higher level than before 
the inoculation. 

It might be asked at this stage, how it is that in association with 
these bacteriotropic properties of the blood, bacteria are able to 
cultivate themselves in the interior of the organisms, and under what 
conditions can this cultivation go on ? 

Metchnikoff contends that the various anti-bacterial elements 
make their appearance generally after the blood has been withdrawn 
from the blood vessels, or after the phagocytes have become dissolved 
in the blood fluid. Wright is entirely opposed to this view. He has 
found that the infecting micro-organisms cultivate themselves in every 
case in regions of what he calls “lowered bacteriotropic pressure,” 
#.¢., in regions where anti-bacterial substances are absent from the 
toxin fluids, or where the anti-bacterial substances are present in 
diminished quantities as compared with the circulating blood. In 
order to make this part quite clear, let me quote Wright’s own words, 
‘ Let me try to put the situation before you as I conceive of it in 
connection with micro-organisms cultivating themselves in the tissues, 
I conceive that they are cultivating themselves under conditions which 
do not even remotely resemble those which they have to confront in 
the circulating blood. In the case of bacteria in the blood stream, all 
the anti-bacterial elements of the organism would come into intimate 
relation with them. In the case of bacteria cultivating themselves 
in the tissues, only those anti-bacterial elements would come into 
application which had passed out from the blood into the lymph in 
the region of infection. Further, inasmuch as lymph coming into 
contact in succession with a number of bacteria or their products 
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would part with its anti-bacterial elements to those first encountered, 
retaining after percolating through a fresh bacterial nidus to a second, 
only a residuum of its original power.” 

We can now see clearly that the great principle that underlies the 
treatment of bacterial disease by vaccine therapy, is to stimulate the 
unexercised immunising capacity of the uninfected tissues to assist in 
helping the infected tissue to overcome the source of infection. This 
stimulation is not brought about by a mere repetition of the original 
infection, for the microbes in the vaccine have been devitalized and 
the dose of the vaccine is so regulated that it inevitably won the 
victory at the site of inoculation. 

How is the knowledge thus gained to be made use of in the treat- 
ment of bacterial infection ? It must ever be borne in mind that all 
we can ever hope to do is to assist nature, and for this the cells of the 
infected organism must be capable of responding to a suitable stimulus. 
The success of the process of immunisation will depend very largely on 
the composition of the vaccine and the dosage and method of adminis- 
tration. The question of the composition of the vaccine is a very 
difficult one. Up to the present time it would seem possible to 
immunise against any bacterial infection, providing that the vaccine 
used is, as Wright puts it, affiliated to that microbe. The best results 
seem to be obtained when the bacterial vaccines employed are obtained 
from the cultures made from the patient, as contrasted with the using 
of stock vaccine. A former patient of mine, a young girl of about 
twenty, had her face and neck covered with pustular acne. She was 
one of the worst cases I had seen, and the pustules were so deep that 
scars were left, very much resembling those of small-pox. All kinds 
of treatment had been tried, but with no result. When she first came 
to me, I gave her a remedy in high potency, but with very little 
Improvement. Stock vaccine of staphylococci was next used, but 
still no great improvement. I decided then to have the pustule 
examined for bacteria. The organism found to be present was the 
staphylococci. A vaccine was made from the culture. A dose of about 
200,000,000 dead organisms was injected, and the condition after about 
twelve such injections, disappeared completely and without leaving 
scars, So far the vaccines employed have been composed of the dead 
bacterial cultures, but recently Dr. Hare and myself have been 
investigating the effect obtained by injecting not the organism, but the 
toxin obtained from them. l 

It has been mentioned in a previous part of the paper, that some 
organisms secrete toxin, while in the case of others toxin is intimately 
bound up with organisms. By McFadyen’s method, which consists 
in the disintegration of the bacterial cells, in the presence of intense 
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cold, to prevent chemical change in the bacterial juice, these endotoxins 
can be obtained, and experimentally have been found to have high 
immunising and curative value. If it is possible to get the same 
results by this method, vaccine therapy will be greatly simplified, as 
the vaccine can then be prepared in the same manner as applies to such 
poison as that of the snake. 

At the present time the most usual method of administration is 
inoculation into the subcutaneous tissue. Wright himself considered 
that this is the most satisfactory procedure, there is practically no 
pain, and the exact dose that the patient is having is definitely known. 
The site of infection in relation to the seat of injection should be carefully 
considered, as there are a good many observations that point to the 
local production of bacteriotropic substances at the site of inoculation. 
We have observed that there is a much greater yield of anti-toxins 
if subcutaneous injections are given as contrasted with intra vascular. 
Further, it has been observed in connection with anti-typhoid inocula- 
tions, that a more effective immunisative reaction is induced in patients 
who show considerable local reaction at the seat of inoculation. lt 
would appear feasible, if it is true that the anti-bodies are formed first 
and in greater numbers at the points of an injection of the vaccine, to 
inoculate in the neighbourhood of the site of infection ; Wright records 
a very interesting case of tubercular ulcer, where the healing was 
materially assisted by the injection of the tuberculin at several places 
in the neighbourhood of the ulcer. 

Besides the hypodermic method, some have tried the administration 
by the mouth, and with this is associated the name of Latham. This 
mode of administration is certainly of value in institutions, and also 
in the case of children ; and from experiments it seems quite possible 
to get good results by this method. If the vaccine is administered 
orally, it is best given on an empty and healthy stomach, suspended in 
isotonic fluid. Vaccines thus administered have the same effects on 
the temperature, the opsonic index and clinical symptoms, Latham 
mentions a case of malignant endocarditis where streptococci were 
isolated from the blood and after oral administration, agglutination was 
obtained, and opsonic index increased and the clinical symptoms 
improved. 

It has been stated that we cannot depend upon oral administration, 
because absorption must differ from time to time, and then the dose is 
an uncertain quantity. I doubt very much if this holds good, for I 
have been able to show on several occasions that if tuberculinum y5)}55 
grains was doing good, a slight increase of the dose, even if given orally, 
decidedly argravated the patient. Another objection that has been 
raised is the effect of the gastric juice on the bacteria, but Goadly has 
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pointed out that the hydrochloric acid does not seem to have such an 
effect on bacteria as was at one time believed. 

Dr. Hare has shown me recently the chart of a girl suffering from 
a form of dysentery. No improvement was noted till the organism was 
isolated from the patient’s stool; and the vaccine thus prepared given 
by the mouth, the temperature and other clinical symptoms gradually 
subsided and the patient made a complete recovery. 

The next step to be considered, and one of the greatest practical 
importance if the treatment is to be successful, is the question of the 
dose of the vaccine, and the regulation of that dose ; a successful issue 
must always depend on the power of the cells of the organism to respond 
to the stimulus employed. The more one examines the cases the more 
one is struck how small a dose is often sufficient to bring about the 
correct immunising responses, The following case will illustrate this. 
Several months ago, I saw a patient who had been suffering for years 
with a septic throat, the attacks at times being so severe as to prevent 
her going on with her usual work. During one such attack, swabs 
were taken from the throat and staphyloccus in pure culture obtained. 
Vaccine was prepared and a dose of 75,000,000 given. In less than 
twelve hours the arm was very swollen, red and tender, the temperature 
about 100°. The patient feft exceedingly ill. Evidently this dose 
although small was much too large. About a fortnight was allowed to 
elapse and a much smaller dose (7,000,000) given, this time with very 
little constitutional effect. Since these three injections there has been 
no return of the septic throat, and another very interesting feature of 
the case is the simultaneous disappearance of the rheumatism, from 
which the patient suffered continously. 

Evidently, in many cases, a very small dose is required to start the 
response in the cell, but if the dose even though small, be given too often, 
a condition of fatigue of cell may then come into play. The cells of the 
organism will not go on responding indefinitely, this is clearly brought 
out in the case of the horse used for the preparation of antitoxin sera, 
they will sooner or later lose their power of responding to the toxin 
injected. If this is not recognised and a rest given, very serious negative 
phase might follow, and even death result. 

It is impossible to dogmatise as to the size of the initial dose, but 
there is a tendency to employ much smaller doses than previously used, 
and as all vaccine therapists know, such doses can frequently be given 
as will produce the maximum immunising response without any marked 
aggravation of constitutional disturbances. 

Having once determined the best initial dose, it remains to be con- 
sidered when the size of this dose shall be increased, and what should be 
the interval between the succeeding ones, or put in another way, what 
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is the correct spacing out of the dose. The first part of this question is 
easily answered. If the improvement is being maintained, it is best to 
keep on with the initial dose, but if the condition of the patient becomes 
stationary, the dose may be increased, or diminished. To the second 
part of the question it is not so easy to give a satisfactory reply. We 
must consider again at this point, the physiological action produced by 
the inoculation, there will be, as has been pointed out previously, a 
negative phase, which means for the time being, a diminished bacterio- 
tropic pressure, which will be followed by a positive phase, the curve 
Tepresenting it gradually sinks down, after reaching its maximum, 
to a level somewhat higher than before the initial injection. Evidently 
the second inoculation must not be given during the negative phase, 
and, as experimental work has shown, it is best given as the curve 
of the positive phase reaches its maximum. How can we be 
guided as to when the negative and positive phases are present, will 
the clinical symptoms be of any value, or should we, as Wright contends, 
depend chiefly on the measurement of the opsonic index ? When no less 
an authority than Wright maintains that the index is the only certain 
guide, it is necessary for us to inquire carefully into its infallibility, 
for it is self-evident, that if the measuring of the index is an essential 
` part of the practical application of the vaccine therapy, its limitations 
will be very narrow. There can be no doubt that if the index is to be 
of any value great technical skill is required in carrying out the test, 
and every detail must be carefully followed, and even then the limit of 
experimental error is high. A further fallacy is the smallness of the 
scale, for the slight difference in the end reaction, a difference of a few 
tenths of degree (0.8-1.0) may be quite well due to the personal equation 
or may mean a very material alteration in the patient’s blood. 
Pigg-Strumjeway and his collaborators, after very careful estimations, 
have thrown a great doubt, especially in the cure of tubercle, on the 
complete accuracy of the method. 

In staphylococcus infection the determination of the index is com- 
paratively easy, but in the case of pneumococcus it is very difficult to 
get an accurate measurement. Even at St. Mary’s Hospital very little 
reliance could be given to the measurement of the index, as a means of 
estimating and regulating the dose of pneumococcus they often had 
to fall back on the clinical symptoms. 

Can the index be regarded in any sense as an indication of the 
resisting power of the organisms ? Wright assures us that it is the only 
true one, but here again doubts have been cast, for in some cases 0 
tubercular lesion of the skin, in which the index has been very low, 
namely, 0.3, the patient has shown no signs of increased susceptibility 
to tubercle. The evidence that a raised opsonic index implies an in- 
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creased immunity depends on clinical improvement, this often coincides 
it is true, but that it is not always the case has been pointed out by Allen, 
who showed that in some cases of gonorrhcea infection clinical improve- 
ment may accompany a prolonged negative phase, but that in the 
practical working out of this method of treatment, to some of them it 
would appear as if the index is not always an infallible guide, and may 
be dispensed with in many cases, clinical symptoms being sufficiently 
accurate as a guide. In the very intricate cases, every possible means at 
our disposal should be employed for discovering the size and regulation 
of the dose, and in such cases the clinical symptoms and opsonic index 
taken in conjunction may be of the greatest possible assistance. 


THE VALUE AND THE LIMITATION OF THE TREATMENT. 


If we are to master the limitations of vaccine therapy and to treat 
infection successfully, we must, as Wright has pointed out, inquire into 
the following conditions : 

(a) We must understand the conditions which obtain in the foci in 
which the bacteria are maintaining themselves, and how the opsonins 
and leucocytes can be brought best to act on the bacteria in these- 
foci. 

(b) We must inquire into the alternation of the bacteriotropic 
pressure in the circulating blood which occurs apart from the inoculation 
of vaccines, and what bearing these changes will have in the treatment 
of disease. 

(c) An accurate and complete diagnosis is necessary. 


It has already been pointed out that where bacteria are maintaining 
themselves in the organisms, the quantity of protective substances 
will be low, for as the fluid of the body comes in contact with the focus 
of disease, the protective substances are withdrawn, and if these foci 
are cut off from the blood streams, the absorption will not keep pace 
with the production. This may be regarded as common to all bacterial 
foci, but I should like here to direct attention to special conditions 
which obtain in abscesses, gums, and in infection of serum membranes. 

In abscesses we have not only to consider the absorption of 
bacteriotropic substances by bacteria, but also, as Opie has pointed out, 
the setting free of a tryptic ferment from the dead leucocyte which wil} 
itself act injuriously on the defensive power of the living leucocyte. A 
similar condition of things is probably present in gums which are 
freely discharging pus, but in the case of choked gums there is not 
only a lowered bacteriotropic pressure and the formation of a tryptic 
ferment, but distinct hindrance to the flow of lymph, owing to the 
formation of granulated tissue and a living membrane of fibrin. 
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In the infection of serous membrane and where effusion is 
present, Douglas has pointed out that the bacteriotropic pressure is 
less than in the circulating blood, so that the bacteria cultivating 
themselves in connection with such a fluid are not exposed to the full 
pressure of anti-bacterial substances, We have here an explanation 
of the success which follows operation for tubercular peritonitis, 

The study of the changes in the focus of infection is of great value, 
for it 1s only by a knowledge of the changes that we shall be successful 
in the destruction of the bacteria, and that we shall understand fully 
the best way of bringing the anti-bacterial elements and leucocytes 
into opposition with bacteria. If the invading organisms have not 
established themselves securely in the tissues, there is no need to take 
any special precaution for bringing the anti-bacterial elements and the 
leucocytes into relation with the invading bacteria, but as we have seen, 
when the tissues have become thoroughly invaded it will not be sufficient 
to increase and maintain the protective power of the blood, but it will 
be necessary to take special means to bring the anti-bacterial substances 
and the leucocytes into intimate relation with the invading organisms. 
One can only state here the broad principle as to how this condition 
of things may be brought about, the time at my disposal prevents me 
going into detail. 

Briefly they may be summarised as follows :— 

(a) The conveyance of bacteriotropic substances must be provided 
for. 

(b) We must effectually remove any barrier in the shape of stagnant 
fluid or dead materials, to the free entrance of the bacteriotropic 
substances, 

(c) Often the coagulability of the blood must be diminished. 

In support of this 1 should like to quote a very interesting case I 
saw under Wright’s care. A patient who had for several weeks a 
brawny swelling on the neck, suddenly, became very ill, the swelling 
rapidly ‘increased, spreading round the neck and face. Incisions were 
made into the swelling, but no pus came away and very little fluid 
of any kind. It was clearly no use giving vaccine here, and the first 
thing was to produce a flow of lymph to the affected parts. Wright 
suggested the internal administration of large doses of citric acid, and 
after a few hours a gradually increasing flow of lymph took place ; 
vaccines were administered and the patient recovered. 

Auto-Inoculation.—It must be obvious that in bacterial infection, 
if any of the bacterial products or as the case may be, bacteria escape 
from the foci of infection and pass into the blood stream, exactly similar 
phenomena supervene as when the cells of the organism are made to 
respond by the artificial inoculation of a vaccine. It must surely 
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be by the agency of such auto-inoculations and the immunising 
responses that follow, that patients recover from many bacterial infec- 
tions. We shall be able to appreciate that generalised infections must 
be characterized by frequent, and perhaps continuous auto-inocula- 
tions and this will explain why there may be something to be hoped for 
in so-called expectant treatment, for if these inoculations are properly 
graduated and timed, adequate immunising responses will follow. If 
on the other hand, asis so often the case, these spontaneous inoculations 
are badly timed and the amount of toxin liberated too large, the cells 
may be unable to respond effectually and a fatal result supervene. 
Can these spontaneous inoculations be controlled ? Wright has shown 
they may be partially checked by keeping the patient absolutely at 
rest, and if necessary increase the coagulability of the blood by the 
administration of calcium salts. In these cases can artificial inocu- 
lation of vaccines be of any use ? The answer to this question will 
depend very much on the patient, the patient should be allowed to 
derive all the benefit he can from his own past auto-inoculations, If. 
there is a standstill, vaccines may be used, but great care must be 
exercised not to give them until the patient’s index, which perhaps has 
been lowered by a previous auto-inoculation, is rising again. Such 
cases must be most carefully watched and the symptoms, and if 
possible blood examinations repeatedly noted. It is partly owing to the 
failure to grasp the significance of spontaneous inoculations that failure 
and even much harm has been done in certain cases by the injection 
of vaccines. Let me instance one of my own cases. A female about 
35 years of age, in the last stage of phthisis was given a very small dose 
of Koch’s Tuberculin. In avery few hours after the inoculation every 
symptom was most markedly aggravated, and without doubt the 
patient’s life was shortened. This occurred in the days when very little 
was known of these auto-inoculations and it would seem quite likely 
that my dose was given during the negative phase produced by one 
of the spontaneous inoculations, 

For a successful result to be obtained an accurate and complete 
diagnosis of the organism or organisms present is necessary. In many 
cases this is comparatively simple, for example, the ordinary case of 
pustular acne ; staphylococci can usually be isolated in a pure culture 
and vaccine employed with good results, But there are, on the other 
hand, many cases where there are mixed infections, #.e., where several 
varieties of organisms are at work, and here the difficulties are greatly 
increased, It is important to bear in mind these mixed infections, 
otherwise false limitations may be placed on the treatment. To make 
this clear let me state several cases in support of this contention. A 
young man of 20 years of age had tuberculosis of the bladder, his 
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clinical symptoms were noted and blood examinations made. After 
several injections of tuberculin there was decided improvement. The 
frequency and pain were less, the general condition of the patient had 
improved and the tubercle bacilli had disappeared from the urine. Still 
the case seemed to hang fire and the result seemed disappointing. It 
was decided to see if there were other organisms at work, and a pure 
culture of coli was found, and they were evidently in large numbers. 
A vaccine was made from the culture obtained, and several inoculations 
given, the effect was most marked, and the patient made a complete 
recovery. 

The second case was one of tubercular glands of the neck, several 
had broken down and a small incision was made just to let out the pus 
and inoculation of tuberculin given, the result was very good, the 
disease almost disappeared, with the exception of a small discharging 
sinus which would not heal. Cultures were made from the discharge, 
and a staphylococcus isolated, after three injections of a vaccine pre- 
pared from a twenty-four hours culture, this troublesome sinus com- 
pletely healed. Many such cases have occurred in my practice, and 
as many of the chronic conditions are due to these mixed infections 
it is exceedingly important to examine for such, if the limitations of 
vaccine therapy are to be broadened out. 

To sum up then we must bear in mind that if (a) the microbes are 
barricaded up in the tissues, the barriers must be broken down ; 
(b) more than one organism is often at work; (c) many inoculations 
may be necessary as in the infected organism the anti-bacterial products 
are constantly being absorbed. These inoculations must be carefully 
spaced, and the presence of spontaneous auto-inoculation considered ; 
(d) we must never lose sight of the fact that we do not inject the pro- 
tective substance, but only stimulate the cells to respond, and it is 
only if response takes place that any good results can be hoped for ; 
(e) there is a point which I believe is too much lost sight of, that even 
when all bacteria have been destroyed there may still be present in the 
tissues some of the toxin. 

There is no more difficult question in medicine than to put at its 
true value any system of treatment. This especially applies to vaccine 
therapy. Even the most hostile critic must acknowledge that the 
inoculation of the appropriate vaccines have been of immense service 
in bacterial disease. In many simple cases, e.g., acne, two or three 
injections will cause a marked improvement in the patient’s condition, 
and this improvement is maintained. Here it is not difficult to give a 
decided opinion. But there are many cases where perhaps series of 
inoculations of the same or of several different organisms have to be 
given, and where perhaps the inoculations seem to do good at first— 
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marked improvement taking place—and yet in the end other methods 
have to be resorted to; it is here that its value must always be an 
open question, and the following case will illustrate my point. 

A young man about 21 years of age, was suffering from very 
advanced tubercular disease of the knee joints. The surgeon who saw 
the patient advised amputation, but the advice was refused. Vaccines 
were made and given hypodermically ; marked improvement followed, 
so that it was hoped that a cure might be effected. However, the 
condition became stationary and an incision was advised. The patient 
made a complete recovery and is keeping quite well. 

It might be asked here of what value were the inoculations, were 
they of any assistance to the final successful termination of the disease ? 
In other words can such a case be claimed as a success for vaccine 
therapy. I think that it is impossible to give a dogmatic reply. Per- 
sonally, having seen so many similar cases, I believe that the inocula- 
tion played a very great part in the successful issue, but 1 readily admit 
that my views are open to question. Such cases as these make statistics 
of no value. 

In any discussion on the value of vaccine therapy to the treatment of 
bacterial infection, these infections must necessarily be divided into 
two groups: 

(a) Localized infection. 

(b) General infection. 

Localized infectton.—During the last six years I have been in close 
touch with about two hundred cases, and having given a careful perusal 
of each, one must come to the opinion that the administration of the 
appropriate vaccines were of immense service ; the cases included all 
varieties of bacterial infections, namely (a) Staphylococcus and strep- 
tococcus infections ; (b) tubercular disease of glands, bones and joints ; 
(c) bacterial affection of the mucous membranes (bladder, intestines 
and mouth) ; (d) disease of the ear and nose. 

It is impossible, of course, to go into the detail of these cases, these 
results have been exceedingly good in acne and tubercular lesion of 
glands and joints. Four of my cases were tubercular disease of bladder, 
but I must acknowledge in tubercular lesion of the skin, I have had 
bad results, why, it is difficult to say, it is quite possible that these 
indifferent results may be due to the difficulty of obtaining a good 
lymph flow, carrying the necessary anti-bodies to the affected part. 

In phthisis, tuberculin, especially bovine, is most valuable in the 
early stage. In the advanced cases its value seems very doubtful, in the 
latter group the symptoms are often due to other organisms, which 
may be relieved by injection of appropriate vaccine. 

A very interesting group of infections is that produced by the bacillus 
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coli communis, Probably a large number of the bacterial infections 
in abdominal disease are due to this organism; they, of course, are 
always present in the alimentary tract, but at times they increase in 
number and become very virulent. If they are found repeatedly 
present in the urine in pure culture, it may safely be assumed that 
they are producing pathological conditions. It must be carefully 
ascertained. however, whether they are the only organisms producing 
the symptoms found in the patient, or whether they are acting in 
concord with other pathological organisms. 

I saw several years ago, a very severe case of gall stone, in. which 
marked inflammatory changes were taking place in the gall bladder ; 
I completely relieved the patient by inoculations of vaccines of coli 
communis, here only the coli were present. 

Two patients suffering from mucous colitis have been greatly bene- 
fited by injection with the dead cultures of these organisms, and there 
seems every hope of a complete cure. 

General Infecttons.—Here the results are not so satisfactory ; there 
is obviously a different state of affairs. We must take into account 
that the cells are probably fatigued owing to the acute forms of in- 
fection, and it 1s easy to understand that the response to a stimulus 
is necessarily feeble. In these cases we often have spontaneous 
auto-inoculation going on, and these greatly add to the difficulties of 
treatment, but even in some of the very severe general infections, e.g., 
malignant endocarditis, where vaccine treatment does good seems to be 
the only hope. If success is to be obtained at all, the greatest care 
must be exercised in holding to the clinical symptoms and examination 
of the blood, so as to inject at the best possible time. 

In some conditions where no cure can ever be hoped for, or perhaps 
even much improvement, vaccines may often be used to alleviate. I 
refer to such cases as cancer, where ulceration is going on, by the 
inoculation of the organism which is present, much may sometimes be 
done to ease some of the most distressing symptoms. 

Vaccine therapy is undoubtedly a most valuable adjunct in the 
treatment of bacterial disease ; what its exact limitation is is a matter 
that time alone can show. Hahnemann in his chronic diseases, pro- 
phesied their use, although he lived when very little was known about 
pathology, and bacteria had not been discovered. Several of our 
most brilliant homeeopaths, namely, Swan, Hering, Allen, Burnett 
and Clarke, have used these vaccines under the name of nosodes, poten- 
tized preparation consisting of bacteria and the products with great 
success, Yet few indeed amongst us seem to have seriously 
considered such an able list of therapist agents. 

There is, 1 am certain, a great future before vaccine therapy, but 
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it must be carefully administered, and the principle, which I have sought 
to lay stress on in this paper, must be thoroughly understood if anything 
like good results are to be obtained. 

In conclusion, may I point out that if good results are to be obtained, 
each case must be treated on its own merits, there is no rule of thumb 
for any type of bacterial infection, and the principles I have sought to 
lay stress on in this paper must be thoroughly understood and most 
carefully applied to the treatment of disease. 


AN EXPERIMENT WITH PROPHYLAXIS. 
C. E. WHEELER, M.D. Lond., B.Sc. 





My conscious analysis of my personal experiences with nasal 
catarrh dates from the beginning of my career as a medical student, 
about 1889. After a year of two of observation I found the following 
to be my annual average experience : at least three attacks per annum 
and often four, each attack following closely the sequence of events 
to be presently described, though there would be a certain small 
variation in severity from time to time. The first symptom, often 
coming within twenty-four hours or less of exposure to infection 
(either by a long railway journey or by attendance at a concert or 
theatre), was “ sore throat,” characterized by sense of heat and dryness 
and pain in swallowing and showing a definite redness, a real (though 
not severe) pharyngitis. Within twenty-four hours nasal catarrh 
would set in, at first watery and not very free, but getting more and 
more profuse and ending in copious discharges of bland muco-pus, 
with dull headache and obstructed breathing. In a few days the 
larynx would become affected, hoarseness, cough, at first dry, then 
with more and more free expectoration, and a certain amount of pain 
in the larynx. Actual bronchitis would be rare, though the trachea 
seldom escaped. As the larynx and trachea became involved the nasal 
passages (back and front) would become freer, but thereafter the 
symptoms would begin a see-saw, alternating in severity between these 
two regions, now the nose and now the larynx being the site of most 
annoyance but neither getting well. After about ten days from the 
first onset a crop of herpetic vesicles would appear on or near the upper 
or lower lip, often at the junction of skin and mucous membrane: 
occasionally (about once in six times) on the buccal mucous membrane 
on the inside of either cheek : these occasions were always those when 
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the entire attack was of a milder character. As the herpetic patch 
developed so nasal and laryngeal symptoms would gradually subside, 
but before the vesicles had dried to scabs and fallen off, another ten 
days would have elapsed, and although the relief to the catarrh was 
grateful, this was always a purgatorial time, first because of the intoler- 
able nuisance of shaving round or over the patch of herpes, and secondly 
from the existence of that personal vanity which always imagines the 
eyes of all the world to be concentrated on any spot or blemish on our 
own countenance. By the end of three weeks the attack would be 
nearly over, though a few laryngeal or nasal symptoms usually persisted 
till the end of the fourth week. This was the average experience of my 
early untreated nasal catarrhs. Seasonally the attacks used to come 
with some regularity, beginning one between the last week of August and 
beginning of October, one between the last fortnight of December and 
last week of January, and one between the first week of March and last 
of April. About every third year an extra one (and often slighter) 
would come in June. These attacks of catarrh you will observe were 
more severe than is customary, seeing that from first to last four weeks 
was the average duration of symptoms. The really troublesome 
period, however, was the first fortnight or sixteen days till the herpetic 
vesicles began to dry up and thereafter the last twelve or fourteen days 
was a time of no very great discomfort ; also apart from these catarrhs 
I have always had unusually good health. After my conversion to 
Homeceopathy I began to treat my attacks of catarrh, but not very 
skilfully ; I was a pathological prescriber in those days and took little 
heed of finer symptoms. Mercurius, Arsenicum and Kali bichromicum 
were the remedies I used most and the odides of Mercury and Arsenic. 
The net result was that I could get about a week off the duration of my 
attacks, shortening all the stages a little, and reducing the severity a 
little, also a fourth attack in the year became rarer. Such was my 
experience till the year 1902 when I went to live at an open-air Sana- 
torium. The experience of the next four years convinced me that for 
me at any rate free ventilation in a practically germ free atmosphere 
was the best preventive of catarrh. Minor catarrhs would follow 
railway journeys or visits to towns occasionally, but return to the 
Sanatorium cut them short without other treatment. About once a 
year, I would get a fairly severe one; indeed one of the very worst 
for severity I ever had falls in this period of my life, but it had a short 
duration (fourteen days altogether), and was no reflection on Sanatorium 
conditions, in that it came during a holiday in Italy, and was acquired 
in the express from Paris to Turin. Broadly speaking I cared little 
for catarrh while most of my life was being lived under Sanatorium 
conditions. I should add that at this time began the local use of a 
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solution of paroleine with two drops of Terebene and a little menthol 
to the ounce, a prescription of Dr. St. Clair Thompson, and that was 
quite sufficient without internal drug treatment to cut short the mild 
attacks, and much relieve the very occasional severe one. I believe 
Terebene has an affinity for respiratory mucous membranes, and has 
probably a homeopathic relation to inflammations thereof; be that 
as it may it is a most soothing palliative. 

In 1906 I left the Sanatorium and came to live in London. At 
once the old routine of catarrhs set in again, and I had four in the first 
year. The Terebene would relieve, but never abort the attack, as it 
often had appeared to do at the Sanatorium. By this time I was a 
more careful homcoeopathic prescriber. The great modality of my 
attacks is > open air and remedies like Allium Cepa, Iodine and Iodide 
of Arsenic (wherein I believe the Jodine is the more important element) 
and Pulsatilla enabled me to do better than in the old days, and I found 
I could manage an average attack pretty well in a fortnight, and much 
relieve the severity of the symptoms all the time, though I must not 
deny to the Terebene some share in producing the result. However, 
a duration of a fortnight was too long for me. 

I had often vaguely thought of making a vaccine, and just about 
this time Dr. Allen published his Studies of Ordinary Nasal Catarrhs. 
With the aid of my friend, Mr. Collings, I began to investigate my own 
problem. This was in May,1908, more than three years ago. A very 
mixed culture resulted from the first catarrh we dealt with. Staphy- 
lococcus and Streptococcus appeared, and an organism which we iden- 
tified with the pneumococcus and regarded as the principal cause. The 
culture was taken in a late stage of the attack of catarrh. However, 
to make sure, all the organisms were grown in broth media and sugar 
of milk was saturated with the culture fluid containing them all freely 
growing. This sugar of milk was treated as the starting point and 
trituration made up to the fourth decimal potency. This was a very 
rough and ready procedure. As Dr. Hare has pointed out, without 
preliminary freezing of the bodies of the bacilli, it is most improbable 
that trituration can break up their substance; therefore our first 
vaccine in all probability contained no endotoxins, but only such 
exotoxins as were present in the broth of the culture. However, it was 
not inactive. As the greater part of the summer was generally with 
me a time of freedom from catarrh, I did not begin to take the vaccine 
till August. Then I took two doses of three grains each, by the mouth, 
with an interval of a week between doses. Within twenty-four hours 
of the second dose I felt my throat sore and jumped to the conclusion 
that usual catarrh was beginning. To head it off if possible I took 
three doses on three successive days. No catarrh appeared, but the 
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pharyngitis remained, a phenomenon quite unusual in my experience. 
I took two more doses on alternate days, and still the sore throat re- 
mained the only symptom. It now flashed on me that this was a drug 
effect, and I took no more. In seventy-two hours the sore throat was 
gone, and no catarrh beyond a little watery nasal discharge causing 
no trouble. From then till May, 1909, I was free from catarrh, though 
by the rules of previous experience I should have had three. I tooka 
dose every seven or ten days fairly regularly. Each dose produced 
a transient sore throat, but nothing else. Once when I had been three 
weeks without a dose (having forgotten it) I thought a catarrh was 
beginning. A dose was then followed by a rather aggravated sore 
throat for three days, and one tiny vesicle appeared on my lip, on the 
mucous membrane. By May I was jubilant thinking that I had baffled 
my life-long enemy. In May 1909 I was attacked by the worst catarrh 
I had had for years. The vaccine was unavailing, though in spite of the 
severity of the nasal and laryngeal symptoms no herpes developed. 
Fresh cultures were taken, and revealed no pneumococcus, but lots of 
influenza germs in a mixed lot of lesser sources of annoyance. My 
prostration and depression had already suggested influenza to me, and 
if I appear to you very slow in coming to that conclusion I must defend 
myself by saying that I had come to regard myself as influenza proof. 
In 1890 when influenza fell on London I was a student, but though 
every one round me went under, I escaped, and similarly in all the 
years that followed, although when I was thus convinced of it I remem- 
bered that in the previous winter I had had with one of my catarrhs, 
preceding the making up of my first vaccine, symptoms that could be 
called influenzal, though no cultures were then made. I suspect my 
lowering of resistance dates from a period of experimenting with 
phosphorus, but that is only a suggestion of which I have no proof 
beyond an ominous relation between the phosphorus experiments and 
the first influenzal attack. However the vaccine was now so far vin-. 
dicated, in that I was not protected against influenza. A new vaccine 
was made, again without freezing, and mixed with my earlier one and I 
kept under the two for a period of nearly twelve months. During this 
time I took a dose about every fortnight, more frequently if I had been 
exposed to infection. A slight pharyngitis and a very little watery 
nasal discharge generally followed within twenty-four hours of the dose. 
Once or twice when through inadvertence I had gone three weeks or 
more without a dose I had premonitory symptoms of a catarrh. A 
dose taken then was followed by an aggravation (not severe) for twenty- 
four hours, and then disappearance of symptoms. Once a small crop 
of herpes developed inside one cheek. With these exceptions I passed 
twelve months without any trouble or even inconvenience whatever. 
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Now note that the vaccine made from the influenzal catarrh was almost 
certainly inert, as it was made by a trituration without freezing. By 
mixing it with the first (to which I feel bound to attribute activity) 
I had probably done little more than dilute my earlier vaccine, but as 
far as pneumococcal catarrhs were concerned the protection was still 
good. Against influenza I was temporarily protected by my sharp 
attack in the spring, and so I remained healthy till May,19t0. Then 
I again developed influenza. 

This whole attack was much less severe than the one of Ig09, but 
was enough to convince me that I was not influenza proof. Another 
germ was present with the influenza bacillus in the secretion; (again 
there was no pneumococcus and no development of herpes) this second 
germ Mr. Collings and I could not identify. I sought the aid of Dr. 
Hare, who distinguished it for me as a Xerosis bacillus. I had, however, 
no conjunctival symptoms; from my conversations with Dr. Hare I 
learnt the necessity of freezing before triturating and my next vaccine 
made from the germs of this catarrh was made with a preliminary hard 
freezing of the broth cultures, and keeping the whole process of tritura- 
tion below freezing point by keeping the mortar in an ice and salt 
mixture. This again was a rough and ready way of doing things, 
but I was anxious to know if it would prove in any way effective, because 
the more elaborate a process of preparation becomes the more difficult 
it is to use every day, and vaccines in practice generally have to be 
made from the particular germs and strains of germs present in any one 
case. The vaccine was run up to 4%, and mixed with the first of all, 
which I had good reason to trust, and this mixture I have taken from 
then to now. I have had no catarrh, except the occasional threaten- 
ings, easily aborted, and this year no influenza. In the Spring I had 
a little laryngeal cough, and a marked conjunctivitis. I thought my 
Xerosis bacillus might have returned, but Dr. Hare found only Staphy- 
lococcus. No influenza germs were found in the scanty laryngeal 
sputum, and the cough was not at all a troublesome affair. This then 
is my history. I have now gone over three years without a catarrh 
accompanied by herpes; I have had two catarrhs caused by influenza 
it is true, but I think I am now forearmed against that enemy too, and 
as by the experience of former years I should have had in this same 
time some nine or ten attacks, I am well content to have escaped with 
two. I must add that I have in the abortive attacks and other times 
when exposed to dust used thè Terebene spray and have taken 
occasional doses of the Jodides of Arsenic and Mercury. The reason I 
attribute my comparative freedom to the vaccines, and not to this 
unsystematic dosing is that much more regular taking of the 
same remedies (and others) in former years procured me no such 
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immunity, although I found them agents of aid in modifying actual 
attacks. 

Very probably a higher potency than 4x would be equally effective 
and might very well save me the slight pharyngitis that I imagine must 
indicate a short negative phase, but having found a trustworthy potency 
I am loth to change it, and do not mind the negative phase now that I 
know what it is. Indeed it gives me confidence that my preparation 
is still active. To have diminished the number of attacks of nasal 
catarrh is after all only a small achievement, but if you knew what 
real annoyance they caused me in the past you would better appreciate 
my pleasure in the success of my experiment in prophylaxis. 


ACUTE GENERAL SEPTICAEMIA AND THE 
BACILLUS COLI. 


DR. MARCH, READING. 


The material from which this paper is constructed is entirely clinical, 
and for this a claim is made upon your sympathetic indulgence, for it 
is evident that proof of a satisfactory kind must to some extent always 
be lacking when the facts and deductions by which it is sought to 
consolidate it rest for their acceptance upon data entirely clinical and 
unsupported by post-mortem investigation. Nevertheless, it would 
appear to be, even in this, in some degree advantageous ; for in dealing 
with this particular organism post-mortem evidences are to a great 
extent unreliable by reason of the obscurity attending their production ; 
an obscurity which must largely invalidate whatever is discovered. To 
the patient a purely clinical interest is obviously the most pleasing, 
for it is not every patient who is prepared to die. 

The presence of any organism in the tissues soon, that is to say a 
few hours after death, is perhaps seldom proof that the organism in 
question played even the remotest part in a fatal issue, or that it was 
necessarily responsible for symptoms during life. May we say that the 
process of dissolution so fatal to the man is not necessarily fatal to 
many a living organism that is included in his pathological construc- 
tion. Until comparatively recently I had always thought, following 
early instruction, that the bacillus coli was a harmless organism 
always present, non-toxic and incapable of producing pathogenic effects. 
The case I am about to narrate not only disposes of such an idea, but 
even raises the question of the power of the bacillus coli to poau a 
general septicæmia as.distinct from a toxæmia. 
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I am aware that to prove this satisfactorily the organism in question 
should be isolated in pure culture from the blood during life; and in 
this instance an attempt to do so made from blood drawn from the 
median basilic vein failed on two occasions, a fact which would lend 
colour to the view that the condition was pyogenitic rather than a 
septicemia. Pathologists, however, tell me that results of blood 
culture are very uncertain, so that in a case of, say, malignant endo- 
carditis a culture may be obtained one day and not the next, so that 
definitely to exclude septicemia a blood culture would have to be made 
possibly every day for a week. Post-mortem discoveries are in this 
particular instance also apt to be inconclusive, for when life is dissolved, 
for a short period preceding dissolution the tissue cells become less and 
less able to play their part in resisting the encroachments of living 
bacteria, and with the break up of living protoplasm these bacteria 
may find their way through the intestinal walls not only after, but 
immediately before the death and may reach by means of the blood 
stream an ulcerated cardiac valve, or any organ of the body. 

Doubtless, however, the presence in a case of septicemia found in 
considerable numbers in remote parts of the body would be considered 
sufficient proof that it was in that particular instance the cause of death. 

The patient, a man of 42, gave a history of overwork and business 
worry, but of very little previous illness. His father and mother were 
both dead, cause of death unknown ; he had two children and his wife 
had never miscarried. In the month of July, rgr1o, he began to feel 
great lassitude and weakness with aching pains in the limbs. He 
took a fortnight’s holiday in the north of France, but, getting steadily 
worse, returned home, and came under treatment on August oth. On 
the evening of that day his condition was as follows: Temp. 104, 
Pulse 80, regular and full; occasional heavy perspirations ; pain and 
swelling of both ankles and knees; on very careful listening a faint 
diastolic aortic murmur could be distinguished ; spleen normal; urine 
apparently normal, but not tested for bacillus coli; nervous system 
apparently normal, except for insomnia, and a history of inveterate 
constipation. Such was his condition at the commencement of his 
illness, and the diagnosis was acute articular rheumatism, which by 
the way he had had before. This condition of things went on for three 
weeks, during which time the evening temperature dropped to an 
habitual roo or ror ; the swelling of the joints became greatly modified 
though the pain remained; and the constipation improved. The 
patient, however, did not improve with the amelioration of his symp- 
toms, but got steadily weaker and more emaciated, so that at this period 
it became evident that we were drifting into a septic condition and 
. that the diagnosis must be reconsidered. A latent gonorrhcea without 
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urethral manifestations having been carefully excluded as a possibility, 
the most obvious solution that offered itself was malignant endo- 
carditis, especially as the cardiac murmur had somewhat increased in 
intensity. Some blood was therefore carefully drawn from the median 
basilic vein and a culture made which proved negative. At about 
this time, six weeks from the commencement of his illness, he began 
to pass mucus in the stools, which became exceedingly offensive ; 
this mucus on examination proved to be highly charged with the 
bacillus colicommunis. An examination of the urine for this particular 
organism was then made, and here also it was found to be present in 
large numbers. For the first time I suspected the true origin of his 
condition ; a vaccine was immediately prepared from the urine and 
the patient injected ; he was also placed upon one pint of soured milk 
per diem. At first he was injected once a week, and his condition 
seemed slowly to improve. The mucus disappeared from the stools ; 
the temperature ranged from normal in the morning to 100 in the even- 
ing, only three occasions as far as I know remaining normal all day ; 
he got up for several hours each day, and even walked a little about 
the room; his emaciation, however, was pitiable in the extreme, and 
during this period of partial improvement he never put on an ounce 
of flesh. This went on for a couple of months, when a change took 
place in his condition. This change was ushered in by a rigor and 
the nervous system became markedly affected. He began to sleep 
badly, his mind wandered occasionally at night; he complained of 
severe headache and giddiness was frequently distressing ; on several 
occasions he vomited and his appetite, which had been good, forsook 
him; a petechial erruption appeared on his arms and back and he took 
to his bed, which he never again left. At this juncture a second 
examination of the blood was made, which, however, again proved 
negative ; the urine was still highly charged with the bacillus. He would 
occasionally rally and symptoms would improve, always to recur with 
greater intensity until finally he refused all food ; the temperature be- 
came sub-normal ; coma supervened and he died just six months from 
the beginning of his illness. I should add that the joint pains recurred 
at intervals up to the end, and that the cardiac murmur became 
more pronounced, thought it did not alter in character. A skilled 
opthalmoscopic examination revealed nothing wrong in the fundus. 

I would add a few words on the diagnosis and treatment of these 
cases. It has been my lot to treat two such during the past year, and 
both agreed in essential symptoms. The slow full regular pulse, so 
out of keeping with the rest of the symptoms; joint pains recurring 
with every exacerbation of the disease; the tremendous and rapid 
emaciation and the involvement of the nervous system are outstanding 
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features. If cardiac murmur were present the diagnosis from ulcerative 
endocarditis might be difficult to make in the absence of blood culture, 
though I understand from pathologists that the organisms found in 
this latter complaint are exceedingly numerous and probably include 
in their number the bacillus coli. To distinguished the post hoc from 
the propter hoc might well present insuperable difficulties, and the 
diagnosis would eventually have to rest upon the variability or other- 
wise of the cardiac murmur, the occlusion or not of cerebral vessels 
and vessels of the limbs, and the presence or absence of inflammation 
of internal organs. 

With regard to treatment I may begin by saying that early in the 
illness I repertorised the whole condition as well as I was able, and 
that it worked out to Phosphorus which the patient took for some con- 
siderable time ; and it is interesting to note that his faith in this drug 
was great and maintained up to the end. He always said that it did 
him good. I am more and more sceptical as to the value of vaccines 
in acute conditions. To begin with there appears to be no reliable 
method of determining what the initial dose may be, and certainly none 
to guide one in its repetition. Assuming for the sake of argument 
that in an opsonic index accurately worked out such a guide is to be 
found, this method can never be extensively employed in general 
practice. On the ground of expense alone it frequently becomes im- 
possible. The only indication for repetition of dose must be found 
in the clinical progress of the disease to which may perhaps be added 
the feelings of the patient. Both these indications are, however, 
alarmingly inadequate and fraught with the gravest possible danger. 
The order of events in acute toxzmias under vaccine treatment is a 
primary amelioration of symptoms followed by serious relapse, a 
kind of house swept and garnished condition, disappointing to the 
patient and heartrending to the practitioner who is not sure how much 
harm he has done or how much good he has left undone; and in 
chronic affections recurrence is frequent. This is weary work for the 
practitioner and for my own part I must confess that while the bacterio- 
logist pipes as sweetly as ever I feel less and less inclined to dance. The 
introduction of an antigen into the economy results only too often in 
ultimate weakening of resisting-power, I am convinced, so that if the 
patient dies we have an uneasy feeling that we have contributed to his 
death, and if he lives the same uneasy feeling haunts us that he would 
have got well quicker without us. The fact is that disease, that is to 
say departure from normal is not entirely bacterial, and for this reason 
is not going to be cured entirely by bacterial vaccine. The body cells 
have to be reckoned with apart from the result to them of bacterial 
invasion. In fact, may not the latter be frequently the result of some 
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subtle change in the former ? And here we reach a very interesting 
question which I have never seen noticed in the way it deserves, or 
indeed at all. No one who has even been for fifteen years in practice 
can fail to be conscious of the gradual and subtle but constant change 
through which disease is always passing. Personally I cannot help 
believing that there was a time when the bacillus coli, to take a perti- 
nent example, was seldom, if ever, virulent. Why then is it so 
frequently virulent now? Is it out of gratitude for having been 
discovered that it affords us so many generous manifestations of its 
existence? My patients sometimes ask me how we got on before these 
new diseases were discovered. I reply that no new diseases are 
discovered but that disease, or rather departure from normal is con- 
stantly going off at a different angle of obliquity. May we not say that 
under the changing conditions of human life the body cells tend to wear 
out, or if I may use such an unscientific expression, in one direction 
or another, cannot resist their own ferments of one kind or another, 
and so open the door to bacterial invasion ? If this be so why indeed 
should acute toxzmia be more than temporarily improved by bacterial 
vaccine ? We owe a great debt to the bacteriologists who lead a 
patient, self-sacrificing life in their efforts to provide us with weapons 
wherewith to fight ; they work and we reap the benefit ; and when the 
time comes that they can provide us with vaccines to neutralise toxins 
other than bacterial they will add greatly to the immeasurable debt 
‘we already owe them. 


SOME RECENT CASES OF 
MALIGNANT ENDOCARDITIS WITH COMMENTS. 


T. MILLER NEATBY, M.A., M.D., B.C. CANTAB., M.A. LOND., 


ASSISTANT SURGEON AND REGISTRAR TO THE LONDON 
HOMCEOPATHIC HOSPITAL. 





The nomenclature of this disease is in an unsatisfactory condition. 
Indeed, the disease labours under the disrepute that generally attaches 
to a multitude of aliases. It has been variously called ulcerative endo- 
carditis, malignant endocarditis, infective or infectious endocarditis, 
septic endocarditis, diphtheritic endocarditis, mycosis endocardii, 
arterial pyemia. Some of these denominations have evidently been 
handed down from the Stone Age. Some express a partial truth. 
Perhaps none is wholly free from objection. Septic endocarditis would 
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seem to imply the existence of a septic form, and this is not always 
or usually the case. For septicemic endocarditis something might be 
said. Arterial pyemia, the term begotten or fathered by Sir Samuel 
Wilks and referring, I presume, to the infarctions characteristic of the 
disease, is not accurate in the light of our present knowledge ; for the 
infarcts seldom form abscesses. Ulcerative endocarditis is open to 
the objection that ulceration, though often present, is not always 
present. Infective endocarditis is open to the objection, based upon 
latter-day research, that simple rheumatic endocarditis is also infective, 
for it also is microbial in its origin. Exception has even been taken to 
malignant endocarditis upon the ground that the disease is not always 
or necessarily fatal. But I am not sure that ‘‘ malignant ” necessarily 
implies fatal; it may stand for “ usually fatal ” or ‘‘ very severe and 
dangerous.” Even that scourge and terror of civilization which is 
par excellence called ‘‘ malignant disease ” does not always extract the 
last farthing from its victim. ‘‘ Pernicious ” endocarditis has been 
suggested as a title free from objection. 


EPITOME OF FOUR RECENT CASES. 


CasE I.—A.C., aged 24, a footman, admitted November 3oth, 1909. 
Died April 27th, r910. Duration of disease about six months, probably 
more. (Under Dr. Moir and Dr. Goldsbrough.) 

This was not what is called a cardiac case or a case of cardiac type ; 
this is to say, there was no previous history of valvular disease. There 
was, in fact, no previous history of any importance, and the disease 
began suddenly with sharp pain in the chest and cough, which were 
very likely due to infarction, but were taken to be due to pleurisy. If 
they were due to infarction they did not, of course, mark the onset of 
the disease, which had doubtless been developing insidiously, one 
cannot say for how long. On admission the patient complained of pain 
in the left side, of occasional twinges of pain in the left shoulder, and of 
great thirst. The pulse was rapid, the heart was somewhat enlarged ; 
there was a loud apical systolic murmur conducted over the chest, 
and there was dulness and friction over the lower ribs in the left mid- 
axillary line. His temperature on admission was about 101, and 
within a week it descended by lysis to the normal line, and there re- 
mained pretty steadily for a fortnight. So far the case looked like 
one of pleurisy that yielded to treatment in the ordinary way. Asa 
matter of fact this fortnight represented one of the delusive lulls 
sometimes seen in malignant endocarditis even after infarction has 
occurred. Then the temperature began torise. A pleurisy which does. 
not clear up properly is most likely tuberculous. So the sputum was 
examined on December 19th, but no tubercle bacilli were found. Eleven 
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days later, on December 30th, a sharp pain below the left ribs 
was experienced in the night—probably a splenic infarct. The tem- 
perature continued to rise a degree or more above the normal each night, 
and a week later (January 6th, 1910) occurs the note: “ Teeth very 
bad, which may account for the rise of temperature, 1° or more each 
night.” A mouth wash of Potassium chlorate and Formalin was 
ordered, and on January 14th several teeth were extracted. A note 
on January 17th says “ Temperature not so irregular, 99° at night.” 
On January 2oth: “ Losing weight.” On January 24th the blood 
was examined for bacteria, but no growth was obtained. On 
January 27th we read: “ Has gained 3-lbs. this week,”’—a delusive 
gain due to special feeding with cod liver oil. On January 31st 
he had eight more teeth out. On this day a very significant 
change was found in the physical signs of the heart—a diastolic murmur 
was heard at the apex for the first time, in addition to the previous 
systolic murmur. Equally or more significant, this diastolic murmur 
had disappeared four days later. The nature of the disease was plain. 
The cause was not so plain. No source of infection could be found 
except the pyorrhcea. A vaccine, therefore, was made from the pus 
exuding from the margins of the gums and administered in doses of 
4 cc. and I cc. on February 8th and 16th respectively. About this 
time the patient was complaining a good deal of aching pains in the 
left shoulder, which travelled to the chest and progressed slowly towards 
the legs. On February 17th the apical systolic murmur changed its 
character, and took on a snoring quality. On February 22nd there 
was sharp pain in the left chest, followed by spitting of bright blood, 
and on March Ist sharp pain in the right lumbar region with vomiting 
of all food taken; these symptoms were probably due to infarcts. 
On March 5th the diastolic murmur re-appeared at the apex, but it had 
gone again by April znd. On March 12th, and again on April 6th, a 
single dose of Streptococcin 30 was given. On March 12th pericardial 
friction was heard at the apex, but was gone by April 2nd, to reappear 
on April 13th. The changing character of the cardial murmurs is very 
characteristic of malignant endocarditis. For the last five or six weeks 
the temperature was of the swinging hectic type. There was no 
postmortem. 


Case II.—C. N., aged 21, a clerk, admitted October 4th, 1gro. 
Died December 5th, 1910. Duration of disease about four months. 
(Under Dr. Wheeler.) 

This case was definitely of cardiac type. Patient had been twice 
treated for chorea and rheumatic endocarditis. The onset, two months 
previous to admission, was marked mainly by pains of a rheumatism- 
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like character in various parts, the left loin, the right side of the chest, 
the calves, the right great toe. Only in the left loin and the right great 
toe was the pain severe. The right great toe had been very much 
swollen a fortnight before admission. On admission there was short- 
ness of breath and inability to lie on the left side, and patient com- 
plained of pain in the left loin shooting round to the front of the abdo- 
men, in both calves, and at the back of the right knee-joint. The heart 
was not enlarged, but there was a systolic apical murmur conducted 
into the axilla. The temperature rose in the evening usually to 101°, 
sometimes to 102°, and fell about 2° in the morning. There was a 
leucocytosis of 19,200. The patient’s complaints during the first month 
were mostly of joint-pains of varying severity. Apart from the leucocy- 
tosis and the temperature-chart there was nothing very illuminating 
till November 14th, when it was noticed that the apical murmur had 
changed its character, and had become almost musical. Suspicion 
being now aroused, the blood was examined, and a pure culture of 
streptococcus was obtained. A vaccine was made and 150 millions of 
Streptococci were injected on November 23rd. A few days before 
death a soft double aortic murmur was heard. On December 5th the 
left angle of the mouth was noticed to be drawn up, and the speech 
was slurring—the result probably of cerebralembolism. In the evening 
of the same day the patient died suddenly. Post-mortem vegetations 
of malignant endocarditis were found on the mitral and aortic valves— 
very recent on the aortic valve and evidently by extension from the 
mitral. Streptococci were obtained in final culture from the blood 
after death. 

In this case Pulsatilla 200 and 10m and Calc. c. 200 were given in 
the earlier stages; later on Ars. alb. 3, 30 and 200, Sulphur 200, and _ 
the autogenous streptococcus vaccine. 


Case ITI.—E. B., aged 12, female, admitted December 2nd, 1910, 
discharged at own request February 18th, 1911, died ten days later. 
(Under Dr. Goldsbrough.) Duration of disease two or three months. 

This case was also of cardiac type. The child had had measles and 
ezcema of the scalp but not recently; there was no other illness until 
on November 2oth choreic movements were first noticed. These got 
rapidly worse until admission on December 2nd, when the heart was 
found enlarged (apex beat in the fifth space, nipple line), and a murmur 
was heard at the apex, systolic in time and pericardial in character, 
conducted into axilla and round to the back. During the first five 
weeks the temperature was about the normal line, showing a tendency 
not quite uniform, to rise at some time of the day to 99°. During 
this time she was receiving Ars. tod. 30, n.d., and also two single doses 


GENERAL MEDICINE AND PATHOLOGY. 381 


of Ars. tod. 200. By the end of this time the patient seemed decidedly 
better, the heart decidedly stronger, the pulse steadier, the movements. 
were less intense and the patient was sleeping better. So far the case 
looked like a fairly average case of chorea with pericarditis (and possibly 
endocarditis as well), improving with rest and Ars. tod. At this 
point, that is about January 5th, the patient took a turn for the worse. 
The pulse, which had been about go°, increased to 100° and over. A 
few days later the temperature began to rise, though it never became 
very high, while the pulse increased to 120°. At the same time the 
choreic movements became much quieter. I think that abatement of 
the chorea with coincident rise in pulse-rate and temperature most 
significant and ominous. The Jodide of Arsenic was again administered 
this time without effect. A leucocyte count on January 14th showed 
14,400. On January 17th cardiac dulness had increased, and a short 
aortic systolic murmur was heard for the first time. The blood was not 
examined for bacteria, but on January 21st a single dose of Streptococcus 
30 was given, the Iodide of Arsenic being still continued. The appear- 

ance of the child was now altering considerably for the worse, a rather 
earthy sallow tinge being noticeable. On January 27th the temper- 
ature began to rise to a higher degree, and for five days it touched a 
level of about 102°, and then gradually came down to a lower level. 
After remaining at the lower level for about ten days, it gradually 
mounted up again, and declined once more in a similar manner. (You 
will notice on the chart the rather peculiar curves, a little like the 
undulations sometimes seen in the temperature charts of Hodgkin’s 

disease.) Together with the rise of temperature, the pulse-rate 
increased to 150° or 160°. On January 28th a blotchy rash appeared 
on the arms, knees and ankles. The defervescence of temperature on 
two occasions seemed to coincide fairly well with the exhibition of 
Naja 30, two hourly, but when the temperature defervesced the second 
time, and the child in some ways seemed better, she developed a peri- 

cardial effusion rather rapidly. Her parents, contrary to advice, took 
the child home, and she died ten days later. On this day on which she 
went home an urgent request was made to the pathologist to examine 
the blood, but no growth was obtained in the culture. 


Case IV.—A. E. H., aged 16, male, admitted April 22nd, 1911, 
Died May 3rd, 19r1. (Under Dr. Goldsbrough.) Duration of disease 
about eighteen days. 

This was a case of rapid non-cardiac type. No cause could be 
traced, hardly any could be conjectured. He had previously ailed 
nothing, but chronic constipation, and was in good health until April 
15th, a week before admission, when he was aware of pain in the right 
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axilla, in both shoulders, in the legs, and in fact he ached all over. 
He was very hot and sweated considerably. As he looked very ill, 
and had dulness at both bases, he was admitted. His temperature was 
then 102°. It varied in an irregular fashion, for the most part between 
Tor° and 104°, until two days before death when it came down. The 
heart was not enlarged; there was a blowing systolic murmur at the 
apex, conducted into the axilla, and heard also at the other areas. 
There was some dulness in the lower part of the right axilla, v.f. and 
v.r. were diminished, and there was a suspicion of pleuritic friction on 
expiration. There was also tenderness over the spleen. A leucocyte 
count showed 18,400. Malignant endocarditis with infarcts in the right 
lung in the axillary region and in the spleen was suspected. This dia- 
gnosis was confirmed on April 26th by finding that the systolic murmur 
was certainly rougher and more marked, and on April 29th by finding 
a diastolic murmur at the apex in addition to the pre-existing systolic. 
A few days before death, patient became very distressed in breathing 
and very restless. The case was very rapid, lasting eighteen days in 
all, and was probably hopeless from the beginning. On the 26th, when 
the diagnosis was definitely settled, Spongia 200 daily was ordered. On 
the 28th, Ars. alb. 30 two hourly. On the 29th asingle dose of Strepto- 
coccin 30, and afterwards Ars. alb. 3, Crotalus 200 and Crotalus 6. 
Post-mortem a large friable vegetation was found on the mitral valve, 
but infarcts were found in the lung. There was no evidence of old 
endocarditis. 


TYPES OF MALIGNANT ENDOCARDITIS. 


One obvious way of classifying this disease is to divide it into 
primary endocarditis, where the disease starts quite independently ; 
and secondary endocarditis, the more common type, where the disease 
is secondary to pneumonia, rheumatic fever, influenza, or some septic 
condition, such as puerperal fever or a septic wound. Another way 
is according to the particular variety of micro-organism held respon- 
sible; thus we might speak of streptococcal endocarditis, pneumo- 
coccal, gonococcal, etc. A third way, which is very usually given in 
the text-books, is according to the clinical features and course of the 
disease ; thus there is the septic or pyemic type, the typhoid type, 
the cerebral type, the cardiac type, and so on. But the classification 
I wish here to draw your more particular attention to is into acute 
and subacute. The disease is in differing circumstances of widely 
differing duration. We have been too much accustomed by text-book 
descriptions to picture malignant endocarditis as a disease which is 
ushered in suddenly with septic symptoms, a widely oscillating tem- 
perature, rigors and heavy sweats, and progresses with multiple infarcts 


GENERAL MEDICINE AND PATHOLOGY. 383 


to a rapidly fatal conclusion. This is the septic type, and it generally 
runs its course in one or two weeks, For obvious reasons it is not so 
often seen now as in former days. Fulminating cases are recorded in 
which death has supervened in two or three days, Case IV. of the 
present series died in eighteen days. I should be disposed to call any 
case acute in which death occurs within two months. Dr. Horder 
(“ Ulcerative Endocarditis and its Treatment by Vaccine Therapy,” 
Practitioner, May, 1908) says “ The duration of the disease may be 
anything from three days to three years; six to nine months is quite 
common.” The same writer (“ Observations upon the importance of 
Blood Culture,” Practitioner, November, 1905) says: “The duration 
of cases of malignant endocarditis may be very much prolonged, up to 
two or three years.” I think this point of some importance, as the 
failure to recognise it may lead us as homeopaths to think sometimes 
that by our medicines we have prolonged the life of some sufferer from 
malignant endocarditis when we have not. Thus the late Dr. Madden 
in his paper on “ Four Cases of Ulcerative Endocarditis ” (December 
7th, 1905), read before the British Homeopathic Society, noted as an 
encouraging feature that in the two cases that had been homeo- 
pathically treated from the outset the course of the illness was con- 
siderably longer than such cases usually run, the one living seven months 
and the other eight. But the fact is, as the late Professor Dreschfeld 
(Article on Ulcerative Endocarditis in “ Allbutt’s System of Medicine ’’) 
pointed out some years ago, and as Dr. Horder has more recently 
pointed out, the subacute or chronic cases—the relatively long-lasting 
cases—sometimes called the cardiac type (because the disease is 
engrafted upon an old-standing valvular lesion)—are much the most 
common. Horder says (Practitioner, May, 1908) that for one case in 
which the onset is dramatic and the course rapid there are a dozen in 
which the onset is insidious and the course prolonged. Professor Osler 
has recently (Quarterly Journal of Medicine, January, 1909) differentiated 
a group of cases to which he attaches the name “chronic ulcerative 
endocarditis,” in which there is generally a history of previous rheu- 
matism and in most instances a condition of chronic valvular disease 
which passes imperceptibly into a toxzemia lasting six to twelve months, 
and characterized by a remittent fever which may at first be the only 


symptom. 
CAUSATIVE GERMS, 


Excluding surgical cases the Streptococcus comes in easily first. 
Dr. Horder (Quart. Journ, Med., April, 1909, ‘‘ Bacteriology of Infective 
Endocarditis ”) says that forty cases of his own, in which blood culti- 
vations were positive, twenty-six yielded streptococci, five yielded 
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pneumococci, five yielded Pfeffer’s bacillus, two yielded gonococci, 
one staphylococci and one an unclassified microbe, This record shows 
a percentage for streptococcus of 65, and if the pneumococcus be 
regarded as a type of streptococcus actually 77.5. 

Billings (Med. Record, June 12th, 1909) says that of fourteen cases 
of “chronic infective endocarditis,” eleven were due to pneumococci 
and three to streptococci. This record does not of course, displace the 
streptococcus from its pedestal of infamy, but it puts the pneumococcus 
in as an easy second—another instance in which clinical evidence has 
been confirmed by bacteriological investigation. 

The influenza bacillus of Pfeiffer is firmly established now as a 
causative germ of malignant endocarditis. It was suspected as such 
on clinical grounds a long time ago. A gentleman—who intervened in 
the debate on the late Dr. Madden’s paper (December 7th, 1905), 
said that, as there was no evidence that the influenza bacillus possessed 
pyogenic properties, the probability was that it only paved the way for 
infection by the ordinary pyogenic organisms, such as staphylococci, 
streptococci, pneumococci, &c. The influenza bacillus has, however, 
now been recovered in pure culture from the blood in more than one 
case of malignant endocarditis, and one such case (reported by Dr. 
Horder) constitutes one of the few laurels that vaccine therapy has won 
in this most discouraging field. An organism may, of course, cause 
malignant endocarditis without possessing pyogenic properties ; indeed 
it is aremarkable fact that the embolisms so characteristic of this disease 
rarely suppurate. 

Less often the disease is due to the gonococcus, and very rarely to the 
typhoid bacillus, the bacillus coli communis, the tubercle bacillus, etc. 
Twenty years ago Dr. George Shattuck reported in the Practstioner the 
case of a youth of seventeen who had a typhoid fever that ran “ a rapid 
and normal course.” By the 23rd day the temperature was normal, 
but it then began to rise rapidly and the case assumed all the appear- 
ances of a rapid malignant endocarditis. It was fatal in about three 
weeks, and an autopsy confirmed the diagnosis of malignant endocar- 
ditis. As there was no examination of the blood in those days it is 
impossible to exclude a mixed infection. Moreover, remembering that 
Widal’s test for typhoid was then unknown one cannot help wondering 
whether this case may not have been from the beginning malignant 
endocarditis which notoriously often follows a typhoid type. 

The micrococcus rheumaticus, whether the particular coccus isolated 
by Paine and Poynton or some other, is believed to be a variety of 
streptococcus, and on clinical evidence I should be disposed to affirm 
that it is almost certainly a cause of malignant endocarditis. Of this 
I shall speak at a later stage. The experiments of Paine and Poynton, 
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according to Broadbent in his book on “ Heart Disease,” point to some 
cases of malignant endocarditis being caused by the same micro- 
Organism as causes ordinary rheumatic endocarditis, but of a more 
virulent strain or acting on an individual of low resistance. 

Quite lately (October, 1910) the Journal of Clinical Research quoted 
a case from the St. Bartholomew’s Hospital Reports in which malignant 
endocarditis was due to a hitherto undescribed organism, which was 
obtained in pure culture on three separate occasions during life, and 
was also found after death in sections from the valvular vegetations. 
This was a short, straight rod-shaped, non-motile bacillus, a facultative 
anaérobe, staining readily and uniformly with all the ordinary aniline 
dyes. This microbe may turn up again, and it behoves all pathologists 
to be on the look out for it. 

It is important to observe, in speaking of streptococci, that there 
are streptococci and streptococci. What I should call the “ surgical ” 
streptococcus is the streptococcus pyogenes. But the ‘“ medical” 
streptococci with which we are more particularly concerned are of a 
different type. Dr. Horder (Practitioner, May, 1908) says, “ The 
commonest micro-organisms causing malignant endocarditis are com- 
paratively non-virulent streptococci of salivary and intestinal type ; 
identical in fact with the so-called saprophytic streptococci of the 
human alimentary canal, from which source they are undoubtedly 
derived.” The great importance of this fact we shall endeavour to. 
appreciate later on. 

In three of the four cases that I have brought before you the blood 
was examined. Case IV. was too rapid, and too far gone on admission, 
to make it advisable or of any use to examine the blood. In Case III. 
the blood was examined only on the last day of the child’s stay in hos- 
pital in response to a request marked “ urgent ” ; these circumstances. 
were perhaps not favourable to the discovery of organisms. In Case I. 
no organism was found. In Case II. a fine culture of streptococcus 
was obtained. The bacteriological results in the late Dr. Madden’s. 
four cases were rather similar. In one case no examination was made, 
presumably because the clinical history pointed to infection by the 
pneumococcus, In the other three an examination was made, but with 
negative results except in one case, in which streptococci have found 
in pure culture. 


SITE OF ENTRY OF ORGANISMS. 


In surgical and puerperal cases the site of entry is obvious, but in 
medical cases it is largely a matter of speculation. The fonssls are 
probably a main avenue of infection. The streptococcus rheumaticus. 
(whether Paine and Poynton’s, or some other) which causes acute arti- 
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cular rheumatism and simple rheumatic endocarditis, is supposed to 
gain access to the body through the tonsil, and tonsillitis as a feature 
of rheumatism in young people is very well-known. But the same 
streptococcus under special conditions causes malignant endocarditis, 
and it probably gains access in the same way. Case IIT. of this series 
had tonsillitis while in hospital; so had Case I. The gums and tissues 
around carious teeth constitute another likely site of entry. Any un- 
healthy condition of the mouth is dangerous from this point of view, 
especially if we bear in mind that in the chronic medical cases of malig- 
nant endocarditis the guilty streptococcus is often the streptococcus 
salivarius, and therefore on the spot. 

I would suggest as a speculation of my own that the intestinal 
mucosa may form an avenue of invasion for the microbe, and that 
constipation may be a pre-disposing condition. Streptococcus fæcalis, 
usually an intestinal saprophyte, is one of the organisms which according 
to Andrews and Horder (Lancet, September 15th, 22nd, 29th, 19c6) 
most commonly cause the chronic form of malignant endocarditis, I 
was interested to notice that in Case IV. the only thing the youth had 
ever ailed waschronic constipation, for which he had been in Lambeth 
Infirmary for four weeks only three months previous to his admission 
to this hospital. The constipation must have been quite unusual 
which would make a boy of seventeen, an in-patient for four weeks. 
The typhoid bacillus, a very rare cause of malignant endocarditis, would 
gain access by the intestinal mucosa. The pneumococcus would gain 
entrance by the lungs, though in cases where pneumococcal endocarditis 
is associated not with pneumococcal pneumonia, but with pneumo- 
coccal meningitis, the point of entry would be elsewhere, possibly again 
the tonsils, The influenza bacillus would gain entrance by some part 
of the respiratory tract, but possibly by other routes as well. The 
gonococcus would gain entrance in its usual way. 

I pass to consider the importance of bacteriological examination of 
the blood. This is really a part of early diagnosis, but it is convenient 
to consider it at this stage. I desire to submit to this society that the 
bacteriological examination of the blood is hardly ever instituted at 
a sufficiently early date. I am far indeed from censoriousness (for the 
difficulties that beset these cases are often very great), but I think that 
there are valuable lessons to be drawn from the cases that have been 
before us. I submit that in all except the last a bacteriological ex- 
amination should have been made at an earlier date than was actually 
selected. 

I should add that not only ought bacteriological examination of the 
blood to be instituted early, but it should be repeated two or three 
times if necessary. In private practice in order to induce patients to 
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submit to this, it may be necessary to instruct them in the value and 
homeeopathicity of the vaccine treatment. 

As an instance of ideal handling of a case, I may be allowed to quote 
from the Practitioner of August, 1909, a report by Dr. Conder, of Chelten- 
ham of a case of malignant endocarditis occurring in his own practice. 
A man, aged 43, known to have had an attack of acute rheumatism in 
childhood which left behind it a faint systolic apical murmur, had an 
attack which was at first sight suggestive of asimple lobar pneumonia— 
a rigor, a temperature of 103°, and cough with scanty viscid rusty 
sputum and pain at the angle of the right scapula. The sputum showed 
Frankel’s diplococci. The pulse was bad and cyanosis marked. The 
patient obviously had pneumonia. But Dr. Conder noticed that the 
initial rigor was repeated on the same day, and again on the morning 
of the following day, and was then followed by two profuse sweats. 
Coupling this with the fact that in place of the soft, systolic murmur 
the patient was known to have had there was now a much louder and 
rougher bruit, he concluded that in addition to the pneumonia there 
was also present a condition of malignant endocarditis, probably pneu- 
mococcic. On the fourth day of the disease he accordingly withdrew 
10 cc. of blood from the right median vein. A pure growth of Frankel’s 
organism was obtained. A vaccine was made and injected, and the 
patient recovered. In support of the diagnosis, in which three 
physicians concurred and which, so far as I can tell, was justified, 
it may be added that the temperature did not subside in the manner 
of lobar-pneumonia. 


LEUCOCYTOSIS. 


A marked leucocytosis is, I think, a sign of some value, although, 
of course, it is found in a multitude of conditions. In Case I. no blood- 
count was taken. In Case II. there was, about three weeks after 
admission, a leucocytosis of 19,200. In Case III. there was, six weeks 
after admission, a leucocytosis of 14,400, and in Case IV. there was a 
count of 18,400. Leucocytosis would be useful to distinguish malig- 
nant endocarditis from a general tuberculous infection without definite 
localizing signs. In obscure cases of insidious onset, where almost the 
only obvious features may be slight but constant elevation of the 
temperature at some time in the day, and acceleration of the pulse, 
the mind turns, or should turn, to the possibilities of malignant endo- 
carditis and tuberculosis. Leucocytosis is marked in malignant endo- 
carditis, but slight or absent in general tuberculosis. A persisting 
leucocytosis after pneumonia would not help very much unless empyema 
could be definitely excluded. 
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AGE INCIDENCE. 

The age for malignant endocartitis is said to be from twenty to forty. 
I think the limits need to be extended a little in both directions. Osler 
says it is very rare in children; in only three or four out of 209 cases 
that he had collected were the patients children. The late Prof. Dresch- 
feld (Article on ‘ Ulcerative Endocarditis,’ Allbutt’s system) said 
that according to his observation it was not so rare in children as this 
estimate would infer. Case III. of the present series was twelve years 
of age. One of the five cases that Dr. Moir reported in 1891 (London 
Homeopathic Hospital Reports) was a girl of 13, and one of the five 
cases he reported in 1898 (‘‘ Medicines of use in Septic Conditions, with 
especial reference to Ulcerative Endocarditis ”) was a boy of 14. A 
girl who was in Quin Ward under Dr. Goldsbrough in the earlier part 
of this year, and was possibly a case of this disease, but happily went 
out cured, was 14. A case of malignant endocarditis in a baby of four 
months old was reported in the British Medical Journal a few months 
ago. That was a definitely pyemic case with multiple abscesses. 
There does not seem to be any particular reason in the nature of things 
why children should not have malignant endocarditis, apart from the 
fact that the disease most often attacks previously damaged valves, 
a circumstance that naturally tends somewhat to postpone the disease. 
If the valves are congenitally damaged or malformed, malignant 
endocarditis may come on proportionately earlier; then Holt (“ Dis- 
eases of Childhood ’’) refers to the case of a boy of 4 who died of 
malignant endocarditis affecting the right side of the heart ; secondarily 
to a congenital malformation. 


MURAL ENDOCARDITIS. 

It is well known that the cardiac bruits heard in malignant endo- 
carditis vary remarkably from time to time; indeed, this fact is 
often of considerable diagnostic value. Bruits may also be entirely 
absent, even when there are large vegetations on the valves. But it is 
not so well recognized that cardiac bruits may be present which are not 
valvular. Bruits of peculiar distribution or of peculiar site of maximum 
intensity are sometimes heard in malignant endocarditis, and should 
raise a suspicion of mural endocarditis; that is, endocarditis where 
the vegetations are found on the walls of the heart-chambers. Thus 
a murmur, practically systolic in time, may be heard most intensely 
over the left auricle at aspot about three or three-and-a-half inches 
out from the sternum over the third rib and less intensely at the apex. 
This should suggest the presence of a patch of mural endocarditis on 
the wall of the left auricle. One of the cases (No. V.) recorded by 
Dr. Moir in the London Hospital Reports for 1891 showed a mural 
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endocarditis that had healed. The disease had evidently recrudesced 
and the patient died. Post-Mortem.—an oval cicatrix about one-and-a- 
half by three-quarter-inches in size was formed on the endocardial 
surface of the posterior wall of the left auricle. In his notes on the case 
Dr. Moir quoted Byron Bramwell as having pointed out the liability 
of this portion of the auricle to inflammatory action from the regurgi- 
tant current of blood impinging upon it. 

A more common form of mural endocarditis is that due to extension 
of vegetations from the mitral valve, where they are most often situated, 
to the aortic valve. Such extension manifestly took place in Case II., 
and probably Case III. of this series. Indeed, the development of an 
aortic murmur in the course of a disease in which previously only a 
mitral murmur was heard is often the first significant token that an 
endocarditis is malignant. But the mural endocarditis that links the 
two phenomomena probably of itself gives no recognisable physical 
signs. 

From the aortic valves the vegetations sometimes climb up the 
lining membrane of the aorta, producing a malignant aortitis. A case 
of this kind, or at least of a very similar kind, was recorded by Dr. Moir 
in the Hospital Reports of 1891. 


TEMPERATURE. 

The swinging temperature with wide oscillations, remitting or inter- 
mitting, often though not always accompanied by rigors and sweating, 
is by no means the type of temperature most often seen in malignant 
endocarditis. It is common in rapid, acute and typically septic 
cases, and may also occur terminally in the more chronic cases. It is 
common in the surgical and puerperal type. But malignant endo- 
carditis, it needs to be repeated, is more often subacute or mildly 
chronic than acute, and in these chronic cases the temperature is 
commonly only moderately elevated, showing either a fairly regular 
daily remission of one or two degrees, or pursuing an altogether irregular 
course. For weeks or months the temperature may be definitely above 
the normal line at some time in the day. The importance of this is 
that it may be the only definite sign of disease present. A good case 
in point is that related by the late Prof. Dreschfeld (of. cīit.), of a girl 
who for six months had a morning temperature of 98°, and an evening 
temperature of 99° and 100° and no other symptoms at all. Afebrile 
periods sometimes occur, and, it is said, though I have never seen or 
tead of such a case, the temperature may be afebrile throughout. 


‘“ RHEUMATIC ” SYMPTOMS. 
In some cases doubtless, malignant endocarditis is ushered in by 
genuine rheumatic symptoms. There is pain, swelling and tenderness 
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of certain joints in patients who are known to be rheumatic. Upon 
this rheumatic basis there is engrafted, either from a diminished resist- 
ance of the patient, or from a heightened virulence of the rheumatic 
organism, or from the energies of some extraneous and entirely distinct 
organism, a condition of malignant endocarditis. But it is very 
common to find amongst the earliest symptoms, and not rare to find 
amongst later symptoms, vague pains in different parts of the kind 
generally called rheumatic, aching pains both in joints and muscles, 
sometimes but not generally accompanied by swelling and tenderness, 
and resembling what is called chronic “ rheumatism ” of muscular and 
fibrous tissues rather than acute articular rheumatism. 


UNUSUAL EMBOLIC PHENOMENA. 


Embolism of a cerebral artery causing paralysis or aphasia is not 
uncommon ; this was a terminal phenomenon in Case II. of the present 
series. But embolism in the arteries of the extremities is not very 
common, and may produce very puzzling manifestations if there is no 
very definite history leading up to it. Case I. in the present series 
complained at one time of pain on the inner side of the left thigh. In 
view of the general symptoms and course of the disease it was thought 
that this was very likely due to embolism of the femoral artery or some 
branch of the femoral. But if it had occurred as one of the earliest 
manifestations of the illness, it would probably have been put on one 
side as either negligible or incomprehensible. Some years ago a man 
came up to St. Mary’s Hospital complaining of a painful swelling in the 
left groin. Who could have thought it was a case of malignant endo- 
carditis ? The swelling was an aneurism of the left femoral artery 
in Hunter’s canal, the result of an infective embolism. Cases have been 
recorded presenting the symptoms of intestinal obstruction, which were 
due to gangrene of the bowel caused by embolism of the superior 
mesenteric artery. A patient suffering from malignant endocarditis 
a little time ago in St. George’s Hospital developed a painful swelling on 
the right temple, and later on blueness of the right great toe, from 
embolism. 

Of Dr. Hawthorne’s case, already alluded to, neither head nor tail 
could be made until it was accidentally discovered that pulsation was 
absent from the arteries of the right upper limb. It had so happened 
that the pulse had always been felt and counted at the left wrist ; 
hence the significant fact that it was wanting on the right side had 
escaped notice. Perhaps the moral is that physicians and nurses should 
make a point of distributing their favours impartially between the two 
radial pulses. 
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DIAGNOSIS. 

For convenience in considering the diagnosis of malignant endo- 
carditis we may divide the disease into three classes : cases in which 
it appears in its own colours ; cases in which it appears in the colours 
of some other disease ; and cases in which it appears in no colours at 
all. 

By malignant endocarditis appearing in its own colours I mean the 
pronounced self-declared text-book type, in which are present ail or 
most of such signs and symptoms as the following :—valvular murmur 
or murmurs, perhaps changing their character, or appearing and then 
disappearing, together with signs of infarction, the isosceles-triangle or 
hectic temperature-chart, a quick, feeble pulse, dyspnoea, rigors and 
heavy sweats, albuminuria, diarrhæa and vomiting, a sallow anemia, 
loss of strength and weight. These cases give no trouble. A bone- 
setter or a policeman could diagnose them. 

The case is quite other with the malignant endocarditis that disports 
itself in the borrowed colours of another disease. Take this type that 
simulates typhoid. The typhoid type of malignant endocarditis, as it 
is called, mimics a non-roseolous typhoid. There is nothing very 
diagnostic in the mode of onset; for malignant endocarditis may 
begin as insidiously as typhoid. The typical temperature-curve of 
typhoid is certainly rare in malignant endocarditis, and the repeated 
rigors often found in malignant endocarditis are very rare in typhoid. 
The endocardial signs of malignant endocarditis are seldom present 
in typhoid, but the difficulty here may be that there are sometimes no 
bruits heard in malignant endocarditis. In the second week of the 
disease the Widal reaction will generally clear the diagnosis. The 
blood should be bacteriologically examined. If typhoid bacilli are 
found, the patient probably has enteric fever, but it should be borne 
in mind that in very rare instances Eberth’s bacillus does itself cause 
malignant endocarditis. Embolisms, which may be early phenomena, 
generally resolve the diagnosis in any case of malignant endocarditis. 

Malignant endocarditis may mimic the cavitation stage of pul- 
monary phthisis. The hectic temperature and the sweats are naturally 
phenomena common to both diseases ; I say “ naturally,” because the 
hectic signs of advanced cavitational phthisis are due to adventitious 
pyogenic organisms and not to the tubercle bacillus. The cardiac 
condition will be mainly relied upon in order to differentiate the two 
conditions, but as has been already stated malignant endocarditis 
may give no cardiac signs. The appearance of the patient may be very 
different. The phthisic may show the hectic flush and the fine 
complexion so dear to the mid-Victorian novelist, whereas the sufferer 
from malignant endocarditis has a saJlow skin upon which a flush may 
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be super-imposed. Hzmoptysis is, of course, strongly in favour of 
phthisis, though as the result of infarction this sign may be present in 
malignant endocarditis. (It was present in Case I. of this series.) 
The blood and sputum should, of course, be examined for bacteria. 
In very rare instances, the tubercle bacillus has been accused of causing 
malignant endocarditis. The first case in the series recorded by Dr. Moir 
in 1891 was one which at the outset suggested phthisis. The patient 
had a bad cough with considerable yellow expectoration, had lost much 
flesh, and perspired profusely at night. As a matter of fact, an outside 
doctor had told him that he had consumption. Post-mortem, the 
lungs showed no trace of phthisis. 

Case I. of this series was sent in for pleurisy, and was at first thought, 
very naturally, to be a case of pleurisy. He had slight fever, sharp pain 
in the left side of the chest aggravated by breathing at all deeply and 
by coughing, a little cough, and on examination of the chest percussion- 
dulness and friction-fremitus over the lower ribs in the left mid- 
axillary line. As the pain had come on quite suddenly, I suppose it 
was due to aninfarct. Errors of this kind seem impossible to avoid. 
Simple pleurisy tends to get well quickly, and persistence of symptoms 
in spite of treatment rouses suspicion. Dr. Tirard relates the case 
(Practitioner, November, 1908) of a girl who complained of pain in the 
left side of the chest, in whom, upon examination, pleuritic friction 
was heard; the symptoms were due to infarction in the course of 
malignant endocarditis. 

The mention of infarcts reminds me that in an insidious illness, 
marked more by a general want of health than by any very tangible 
evidence of ill-health the first very definite sign, perhaps the first thing 
that brings a patient under medical observation, may be an infarct, 
and for that very reason may not be recognised as such. A pulmonary 
infarct may be regarded as a primary disease of the lungs; an infarct 
in a joint may be regarded as a primary articular affection, and so on. 
Coming on at a later stage of the disease, when the possibility of malig- 
nant endocarditis is already in the mind, infarction is most illuminating. 
This is especially the case where direct evidence of cardiac lesion is 
wanting. In certain rather rare cases of malignant endocarditis the 
heart appears, so far as physical examination goes, to be normal; in 
these cases an infarct may be required to give the necessary clue. 
Dr. Hawthorne (Practitioner, March, 1911) relates a most interesting 
case of this kind, in which the heart-sounds were normal, and the 
symptoms of the most incoherent and baffling description until one fine 
day it was discovered that there was an absence of pulsation in the 
arteries of the right upper limb. This evidence of embolism led to a 
.. _ correct diagnosis, which was confirmed later on in the usual manner. 
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But not only may malignant endocarditis trick itself out, so to speak, 
in the borrowed plumage of another disease, but it may, with that con- 
summate art which conceals itself, actually creep in under the wing of 
some other disease. A disease may, as we have already seen, begin as 
a frank pneumonia. The crisis does not come in due course; or the 
crisis having come, the temperature again rises. Diagnostic skill 
may be required to detect an endocardial complication before the 
ordinary date of crisis, as in Dr. Conder’s case already related, or to 
detect it later on and distinguish it from empyema, that other common 
sequel of pneumonia, with which, indeed, it may be associated. 
Leucocytosis. of course, does not help here. An empyema may be 
located by physical signs, but if small it is often missed. If found, it 
must, of course, be dealt with. If even then the temperature still 
continues high, is this due to inefficient drainage or to malignant endo- 
carditis ? From one point of view it does not really greatly matter 
which it is due to, for either condition is probably due to the pneumo- 
coccus and vaccine treatment will be equally good for both. As soon 
as there is any doubt about the frankness and simplicity of a case of 
pneumonia, a bacteriological examination of the blood should be in- 
stituted. Sir John Broadbent (Practitioner, July 1910) relates a case of 
pneumonia in which, after three weeks, upon the strength of suggestive 
physical signs, an exploring needle was inserted in the right lung in three 
different places, but no pus withdrawn. Five days later the patient 
died, and at the autopsy an empyema was found at the kft base, and a 
large brittle fungating vegetation upon the aortic valve, and—further 
evidence of the ravages of the baleful pneumococcus—a suppurative 
meningitis. 

After pneumonia come the rheumatic complaints—rheumatic car- 
ditis, chorea and acute or subacute articular rheumatism. Paine and 
Poynton claim that malignant endocarditis may be caused by the 
micrococcus rheumaticus, the germ to which acute rheumatism and 
simple rheumatic endo and peri-carditis are due, and more and more the 
belief is gaining ground that in some cases at any rate the difference 
between simple and malignant endocarditis is a difference more of degree 
than of quality. Most significant are those cases which to all appear- 
ances begin as ordinary acute articular rheumatism, or as pericarditis, 
or as chorea, and gradually and almost insensibly pass into malignant 
endocarditis. 

Case III. in our series illustrates the stealthy onset of malignant 
endocarditis in the wake, and under cover of a rheumatic pericarditis 
chorea. The patient, a girl of 12, was admitted for chorea. This 
I may note in passing is interesting as Osler says that malignant 
endocarditis is extremely rare in chorea. If L——- K——, who was 
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under Dr. Goldsbrough in the London Homeopathic Hospital 
really had endocarditis, that is another case in point ; for she was ad- 
mitted for chorea. Case III. not only had chorea but pericarditis. 
As I have already stated in my epitome of cases, the chorea and all 
the associated symptoms improved very markedly up to a certain point 
with rest and Ars.1od. Then the pulse and the temperature began to 
go up again and failed to respond to the Ars. tod. This was the point 
at which the condition became definitely malignant. 

A very careful watch upon the course of cases of simple rheumatic 
arthritis and carditis will probably enable us to detect the point at 
which the condition changes. In particular the temperature-chart 
and the pulse-rate must be watched, for a rise in the temperature and 
pulse-rate of a patient in whom they have subsided is suspicious, as 1s 
also the persistence and exacerbation of fever in spite of rest and 
treatment; that is, of course, apart from some obvious intercurrent 
affection that might cause them. The heart-sounds must be watched 
too, for the development of a fresh bruit or a marked change of quality 
in an old bruit may be very significant. The coming and going of 
murmurs was well shown in Case I. In two of the other cases an aortic 
murmur appeared while the patient was in hospital. The development 
of an aortic murmur in an adult in association with fever is a profoundly 
serious event. As soon as suspicion is aroused the blood should be 
examined for bacteria. 

In some of these rheumatic cases the condition is probably malig- 
nant from the beginning. A sharp eye must be kept upon small 
divergencies from the normal picture and course of rheumatism. Some- 
times suspicion is aroused by the fact that the patient seems more 
seriously ill than would be accounted for by the rheumatism. Some- 
times the anemia is suggestive. Ordinary rheumatics are anzmic, 
but the anemia is what I may call simple—it is pallor, a want of colour. 
But the anemia of malignant endocarditis is a sallow anemia; there 
is a yellowish or earthy tinge about it—something toxemic. Small 
petechiz in the skin should be watched for. A blood count may reveal 
a suspicious leucocytosis. The temperature chart is of course all- 
important. A hectic temperature indicates something more than 
simple endo or peri-carditis. Dr. Moir recorded a case in 1898 of a boy 
of 14 who had mitral stenosis and incompetence, with some pericarditis, 
accompanied for months by a hectic temperature. There was marked 
anemia with leucocytosis. For a time there was general anasarca, 
and extreme ascites. He was tapped three times, and his condition 
improved wonderfully, and the temperature became normal. Dr. 
Moir seemed disposed to wonder, as the boy was cured, whether it had 
really been a case of malignant endocarditis. But malignant endocar- 
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ditis is sometimes cured, and I think from the description of the case 
that it must have been a genuine instance of this disease. 

It is an important question in this connection whether simple 
endocarditis does per se and apart from inflammation of the joints cause 
a rise of temperature. We know that in children an endocardial mur- 
mur is sometimes discovered by accident. There has been, and is, no 
articular trouble. I am disposed to think that there is generally in 
these cases some elevation of temperature, but I have seen this denied. 
I doubt whether an elevation of temperature, coming on after effer- 
vescence and while the patient is at rest, ought if it is at all persistent 
to be ascribed to simple rheumatic endocarditis. But upon this point 
I should like the opinions of those more experienced than myself. 

The third class into which for diagnostic purposes I have divided 
malignant endocarditis includes those cases in which the disease, instead 
of appearing in its own colours or in the stolen colours of some other 
disease, appears in no colours at all—that is to say, cases that conform 
to no type, cases without any apparent unity or coherence. The onset 
is insidious, the malaise is general but not acute, there may be vague 
aches and pains, there is loss of flesh and a slight, often very irregular, 
fever and acceleration of the pulse. This is a picture without much 
colour, but it is something not to be misled by false colours. Malignant 
endocarditis often sets in with aches and pains, muscular or articular, 
or with an aching all over and much pain in the back. This, together 
with the fever, often leads to a diagnosis of influenza, and just as I have 
said elsewhere that much general tuberculosis gets diagnosed in an 
early stage as influenza, so here I would say that malignant endocarditis 
may at first be called influenza. But in a week or two at the most the 
falsity of this diagnosis becomes apparent ; for the patient is making 
no progress. Besides it must be remembered that genuine influenza 
may be followed by malignant endocarditis. There are now two things 
that this condition may be, and they are general tuberculosis and 
malignant endocarditis. If, on the other hand, no original focus of 
tuberculosis can be found and pulmonary signs are entirely wanting, 
and if on the other, as sometimes happens in malignant endocarditis, 
the cardiac examination proves negative, diagnosis may prove enor- 
mously difficult. The leucocytes should be counted; for marked 
leucocytosis would point to malignant endocarditis, absent or slight 
leucocytosis to general tuberculosis. A positive diazo-reaction of the 
urine would suggest general tuberculosis. The blood must be examined 
bacteriologically, and if necessary the examination should be repeated 
two or three times. 

It is, of course, necessary always to eliminate obscure suppuration. 
Our very finest diagnoses may be upset for want of this precaution. 
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Sir John Broadbent (Practitioner, July, 1910) mentions that on one 
occasion he diagnosed an obscure case as one of malignant endocarditis 
without murmur, but that it turned out to be a case of pyosalpinx 
without localising symptoms. 


TREATMENT. 


The outlook in malignant endocarditis is, as you know, eminently 
unfavourable. For some time it has been recognised that spontaneous 
cure does occur in quite a number of cases, even after infarction has 
taken place. For in post-mortems on persons who have died from other 
causes the valves of the heart have been found cicatrised in such a way 
as to show plainly that extensive ulceration must have taken place. 
Cicatrices on the endocardium have been found, as in one of Dr. Moir’s 
cases recorded by him in 1891, and even old cicatrised infarcts have 
been found. In many or most of these cases the malady was probably 
never diagnosed. 

From time to time our brethren of the old school have reported 
cases from their own practice of spontaneous cure. Two or three years 
ago, for instance, Dr. Tirard (Practitioner, Nov., 1908), related the case 
of a girl of twenty-six who was admitted to King’s College Hospital for 
“ acute rheumatism of a fairly severe type,” but who soon gave indu- 
bitable evidence of having malignant endocarditis. She recovered. 
Cases have been reported of cure following the use of serums and 
vaccines, and of these I will speak presently. 

We have had our cures, too—spontaneous most people, doubtless, 
would call them. In 1898 Dr. Moir mentioned a case of his own in 
which malignant endocarditis had been grafted on the rheumatic heart 
in a boy of fourteen, and in which cure resulted. I have already referred 
to this case. The medicines which appeared to benefit most were 
Spigelia, Strophanthus and Naja. Inthe same paper Dr. Moir referred 
to a case that had been under Dr. Washington Epps in the Hospital, 
a girl of eighteen, who was admitted for acute rheumatism, but who, 
according to the evidence of the temperature-chart, the profuse 
sweats and the rigors, must have had malignant endocarditis. She 
left the hospital in three-and-a-half months, and nine months later was 
quite well, The medicines in this case were Arsenicum, Strophanthus 
and Naja. In case III. of the present series some temporary 
improvement was perhaps caused by Naja 30 given two-hourly, 

Dr. Goldsbrough refers to the use of Spongia in these cases. He 
had a case in the wards in the early part of this year in which he thinks 
that malignant endocarditis was, or may have been, aborted by the 
use of that drug. 

Some twenty years ago Dr, Moir asked the late Dr. Richard Hughes 
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what drugs he thought were indicated in these cases of malignant 
endocarditis. Dr. Hughes recommended the use of Aconste ¢ in 
two-drop doses every two or three hours, partly on the ground that 
Aconstte was the one drug which in experiments upon animals had been 
found to inflame the endocardium. I believe marked success attended 
the use of Aconite g in one case, but that further trial resulted in 
disappointment. The only suggestion that I have to make is that, 
if Aconste is the indicated remedy, it should be tried ina high dilution 
such as the 200th centesimal. I find it difficult to be sanguine, but as 
the high dilutions sometimes succeed where the lower ones fail Aconste 
ought perhaps to be used in this way before being discarded. 

I come now to Serums and Vaccines. I will not say much about 
serums. In surgical and puerperal cases, which are often due to the 
pyogenic streptococci, the use of a stock anti-streptococcus serum 
may sometimes be useful. If it is, it is perhaps more by good luck 
than by good shooting. So much depends upon what particular strain 
of pyogenic streptococcus is at work. Anti-streptococcus serum is 
probably of very little use in ordinary malignant endocarditis which 
is not surgical or puerperal. Dr. Horder says bluntly that it 1s quite 
useless. He says, as we have already noted in an earlier part of this 
paper, that the type of streptococcus usually present in these cases 
is not the S. pyogenes, but the S. fecalis or S. salivarius, whereas 
the market brands of anti-streptococcus serum are all made from 
streptococcus pyogenes, 

I pass on to the use of vaccines, a method of treatment of much 
greater scientific precision and certainly of more obvious homeo- 
pathicity. The vaccines have perhaps hardly had a fair chance yet in 
this particular field. When the bacteriological examination of the 
blood is instituted earlier and more persistently, vaccines may be admin- 
istered earlier and, one may hope, with better results. As it is, a few 
successful results have been published, I have already referred to an 
excellent case reported by Dr. Conder, of Cheltenham, in the 
Practitioner (August, 1909), in which a pneumococcal endocarditis 
was cured by the timely exhibition of an autogenous vaccine. Another 
case where the infection was also pneumococcal was cured by astock 
polyvalent pueumococcal vaccine prepared at the Lister Institute ; this 
was reported in the Practitioner for last March. Dr. Horder has related 
a case of malignant endocarditis due to the influenza bacillus, and 
apparently cured with an autogenous vaccine. Dr. Arthur Latham 
has recently had a very good case at St. George’s Hospital, due to a 
streptococcus and apparently cured by the exhibition of an autogenous 
vaccine. I may mention in passing that Dr. Latham gave the vaccine 
by the mouth. Gilman Thompson, of America, claims to have had 
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four successes out of seven cases treated by vaccines. But most of those 
who have used vaccines for this condition have to deplore that in the 
majority of cases the result has not been what they could wish. Never- 
theless, this seems at present the most promising line of treatment, 
and in all cases, as I am disposed to think, a vaccine, preferably 
autogenous, should be administered at the earliest possible time. 

It might be well in all pneumonias to examine the blood bacterio- 
logically at the outset so as to have an autogenous vaccine ready for 
prompt use in case pneumococcal endocarditis should supervene. It 
may, of course, be given for the pneumonia itself, but that is another 
matter, In cases of gonococcal infection it might be well at the outset 
to prepare and exhibit a gonococcal vaccine, seeing that the gonococcus 
is responsible for a certain number of cases of malignant endocarditis. 
It might be well to make a rule, in hospital cases at any rate, of 
examining for bacteria the blood of all patients suffering from acute 
rheumatism, because acute rheumatism is liable to merge insensibly 
into malignant endocarditis. 

The mention of acute rheumatism leads me to plead, under the 
heading of prophylaxis, for a more strenuous safe-guarding of the 
heart in rheumatic children, for a due amount of rest to be given to 
children with chorea, and children who complain of various aches and 
growing pains. From the point of view of prophylaxis the most im- 
portant etiological factor in malignant endocarditis for us to bear 
in mind isthe old valvular lesion. Ina great majority of cases malig- 
nant endocarditis attacks valves already more or less disabled, and in 
the great majority of cases, as we know, valvular disability, up to 
middle life at least, is due to rheumatism. 

Many of these cases of malignant endocarditis evidently come on 
as the result of some very insidious infection. The most common 
chronic infection amongst us as a people must be from the teeth. 
The state of teeth and gums which the great majority of our countrymen 
seem content to tolerate is something appalling. Of course, if everyone 
got malignant endocarditis who had filthy teeth the world would soon 
be depopulated; but one can hardly doubt that pyorrhceea alveolaris 
must be a disposing condition in many cases to this dreaded infection. 
On this ground as well as on many other grounds the members of our 
profession ought not only to wage an unrelenting warfare against these 
recruiting-sergeants of the churchyard, but to prosecute strenuously 
the task of educating the people in oral hygiene. 
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ONE CAMP. 
Dr. M. L. TYLER. 





MR. PRESIDENT AND GENTLEMEN, 

So long as man’s mind is finite, and truths go to make truth, we 
shall not see eye to eye. Perhaps a world of perfection and definition, 
a world in which there could be no questioning, no arguing or disputing, 
might be deadly dull ? 

Perfect Light—perfect truth—pure, white, dazzling! but let them 
fall on a thing of many angles and imperfections, and they are distorted 
and broken up, and split into their component parts; and instead of 
the pure unquestionable ray, that anyone but a blind man can swear 
to, you have a band of brilliant colours. And one man will gloat on 
the red of the spectrum, which appeals to shim; and another is red 
blind, and sees blues and greens only, with a dash of yellow, and 
absolutely no orange or purple ; while a third asserts that to him are 
visible the ultra-violet rays, and perhaps rays of higher or lower vibra- 
tion, dark to the majority of mankind, at one or other end of the common 
spectrum. And now, gather the whole bundle of colours together, 
and set them spinning, and you will see them blend, and fuse, and fade, 
and merge again in dazzling white. 

So with truths !—but who, in this brief life-span, can gather the 
whole bundle together, and set them spinning and blending and merging 
in his brain, and attain—7 ruth ? 

In the meantime, a man can only swear to what he actually sees : 
will only love and follow what appeals to him: and this he will make 
his own. And his mind, concentrating, narrows its field, as it perfects 
its minuter vision ; and he will use an iris diaphragm to shut out much 
of the light, in order to concentrate all his powers on the subject of his 
research ; while another man, looking down through the adjustments 
of his lenses, sees absolutely nothing ! 

Of the many truths that go to make up truth, one appeals to this 
man, another to that other—and both are right—so far as they go !—all 
converge, if the lines are produced, towards some grand, distant centre, 
in the very heart of things. 

Rays of truth (as we trust) are falling among us to-day, through 
that chink in the dark curtain, that we call Science; but we each 
see a different ray, and absorbed in what appeals to us, in what we have 
known and studied and made a part of ourselves, we toss impatiently 
at all that does not, on the surface, fit in with that which we have made 
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our own; perhaps the lines are so close and short that they seem to 
be parallel, as if they would never cut !—so we question fiercely, and 
fling words about. | 

Those among us, for instance, who live with eye glued to microscope, 
who handle and culture and slay and work in the toxins of (or associated 
with) micro-organisms, are naturally absorbed in the contemplation 
and the potentialities of this great world of the infinitely little; and 
who shall blame them if they almost come to believe that the whole 
therapeutic realm lies at their feet ? While those among us who see 
diseases associated with bacteria clear up rapidly before a few doses 
of a well-chosen homceopathic remedy, administered in deference to law, 
learn to think less of the specific organism, and more of the patient ; 
till we actually begin to question whether the organisms are causal 
at all. But are we not absolutely on the same ground—reststance ?—the 
resistance of the patient? Is not that, after all, the one vital factor— 
to the patient >—and how best to raise a deficient resistance, how to 
restore immunity, is not that the factor of importance to the physician 
if he is to cure, and whether he choose his remedy from mineral, 
vegetable or animal kingdom, or from venoms, disease-products. or 
germ-cultures. Because to cure any patient, the patient has really 
got to be made to cure himself. 

We, the homceopaths and the bacteriologists are in the same 
camp—the camp of scientific medicine—medicine administered in 
accordance with Law, not fancy, or authority, or tradition, or blind 
or senseless experiment. Shall we not, to-day, join hands, and 
conquer ! 

Hahnemann says, “ to cure mildly, rapidly, and permanently, choose, 
im every case of disease, a medicine which can itself produce an affection 
similar to that sought to be cured.” “ A medicine which can itself produce 
an affection similar to that sought to be cured.” That is Homceopathy 
in a nutshell! And how much nearer is it possible to go, in following 
Hahnemann, than with the toxins of the disease itself—perhaps prefer- 
ably prepared from the patient’s own disease, as nearest of all ?—but 
rendered into “ simillimum, not idem,” as Hahnemann quaintly puts 
it, when discussing Psorinum and the isopathic remedies (disease- 
products used to cure disease)—rendered into simillimum, not idem, by 
trituration and potentisation. Or, as Hahnemann says again, “ Jsopathy 
administers only a highly potentiated, and as it were, altered miasm to a 
patient.” And surely Hahnemann was right ?—they are no longer the 
same, only similars ; for by trituration and shaking up in alcohol the 
organisms are killed, toxins are set free, and you are no longer dealing 
with tuberculosis or plague, but with the toxins of these diseases. For 
instance when you grind up plague, and a man inhales the fine dust 
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and perishes, he is dying of a like disease, simillimum not idem , for 
there are no organisms multiplying in his blood—or we may suppose 
not. 

We who are homceopaths, who deal with potencies, and have 
tasted power—the most intoxicating draught that life affords,—must 
surely hanker after further power, absolutely our own; for we are 
bound to remind ourselves and the world that here, 7m disease products 
used scientifically for the cure of disease, according to the great law of 
healing—the Law of Similars, Hahnemann and his immediate followers 
were first in the field, half a century before Koch and his illustrious 
followers. 

Had Hahnemann been with us to-day, he would undoubtedly have 
been first and foremost in the field of “‘ nosodes ”—“ vaccines ’’—what- 
ever you choose to call them. We know it, for he was already there 
some eighty years ago, in the first volume of his Chronic Diseases. 
And the most enlightened of his disciples, following him, and preparing 
their drugs safely and potently, as he directed, have each time been first, 
with Hydrophobinum (or Lysstn), with A nthracinum, with Tuberculinum 
(which they afterwards called Baccillinum), Variolinum, Vaccininum, 
Malandrinum, Syphilinum, Gonorrhinum (or Medorrhinum), Hippo- 
zenium, and a host of others. Lux, Hahnemann, Hering, Swan, 
Burnett, Heath, were always years ahead, sometimes half a century, 
of Pasteur, Koch and Wright ; and were curing safely all the time ; while 
allopathy, in rediscovering Homceopathy, and adopting it without a 
care for its methods and deep knowledge, has strewed the earth with 
victims all along the line. 

It was in 1831 that Hering suggested the prevention and cure 
of hydrophobia and variola by the proving of their morbific poisons ; 
and in 1833 he introduced Lyssin prepared from the saliva of a mad dog. 
It is a curious fact, that radiant heat, also proposed by Hering for the 
cure of bacterial diseases, should also have been discovered by Pasteur. 
One wonders whether Pasteur’s first inspiration came from Constantine 
Hering. 

Anthracinum seems to have been next in the field, prepared from the 
spleen of animals affected with anthrax by Dr. Weber (according to 
Hering’s propositions which appeared in Stapf’s Archives in 1830). 
In 1836 Weber published a treatise in Leipsic on cattle plague treated 
by Anthracinum—also of men similarly affected ; in which he claims 
to have cured every case. Others followed him. But the matter was 
severely ignored by all but the homceopaths. 

Swan introduced Gonorrhinum and Syphilinum; he published the 
provings of the latter in 1880. His Morbific Products was published 
in 1886. 


27 
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Burnett learnt to administer the virus of disease therapeutically 
from Dr. Skinner in 1876. His Eight Years Experience with Bacctllinum 
was published in 1894 (his first edition, of five years’ experience in 1890). 
And in that book he writes already, ‘‘ There are but few viruses known 
to science that I have not used as therapeutic agents.” Those who have 
studied his books know to what effect he used them. I gather that 
Koch's claims, in one nosode only, date from about 1890, the time when 
Burnett published Five Years Experience with Bacilliinum, the New 
Cure of Consumption, and fifty years later than Hering’s great depar- 
ture. And though many homceopaths have decried and repudiated 
and loathed these powerful medicinal agents, leaving them, time and 
again, almost unmentioned in otherwise invaluable treatises—such 
as Farrington’s Clinical Materia Medica, our most enlightened men 
have been quietly using them, and scoring heavily by their use, from 
the very first. 

For whether bacteria are the cause, or the consequence, or the 
constant accompaniment of the diseases with which they are associated, 
—whether the important factor is the virulence of the germ, or the 
lowered resistance of the patient—or perhaps his forefathers; or an 
equation drawn from these factors—and others ; there is no question 
as to the fact that disease products are the most powerful weapons we 
possess in combating disease ; and that they are pure Homeopathy, who- 
ever uses them, however prepared, and under what name. And it is only 
by their homeeopathicity that they do cure (like all other homeopathic 
remedies) by stimulating the resisting powers of the patient. 

So that the only question—and it is a wide one—is how best, and 
how most safely, to use them. 

Now it was my little paper on Burnett, five years ago, that first in- 
troduced Nosodes into the sphere of practical politics at the London 
Homeopathic Hospital. I was then told by men who are ready enough 
to inject them now in bulk, and to suffer them injected, that they were 
filthy things, even in the 2ooth potency ; things that they would not 
swallow themselves, and therefore would not give to their patients. 

That phase has happily passed; events have marched rapidly in 
the last five years. Nosodes have been swallowed, and continue to 
prove their usefulness ; not superseding other homeopathic remedies, 
but stepping into the breach where they alone are truly homceopathic, 
and where they alone can supply the whole depth of homceopathicity. 
But now even the nosodes are being set aside and superseded by 
‘“ vaccines ” preparations by more scientific men (as we reckon)—men 
more up-to-date in modern technique, at any rate; for the most 
advanced modern science is only just beginning to make Hahnemann 
scientific! Hahnemann who lived a century before his time. 
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So once again I must raise my voice to plead for the homceopathic 
preparation of disease-products; in high or low potency, according 
to the urgency of the case ; but given by the mouth. Think! in all the 
years that we have used these terrible remedies we have had no victims ! 
Surely that speaks vastly for the system of Hahnemann? Can those 
scientists who have re-discovered Homeopathy, and who seek to apply 
it without its laws, its methods, its safeguards, its philosophy, say as 
much? Think of their victims!—and the tale is not full !—the 
slaughter is only beginning! By all means let our nosodes (or whatever 
you choose to call them) be prepared in the most scientific way, by the 
most scientific men, and subjected to every scientific test that can be 
devised ; but, for heaven’s sake, don’t let us kill off our whole laboratory 
staff every time we open the grinding machine; even to re-prove 
Hahnemann’s great discovery of the development of power of tritura- 
tion, and to point his dictum as to the danger of prolonged trituration ; 
and in his day that was, of course, only done by hand !—dangerous if 
prolonged between one to three hours, he says ! 

Again, by the homceopathic method of preparing and administering 
drugs, you absolutely eliminate another great danger—the laboratory 
boy. A little carelessness somewhere has meant the death of persons 
by the dozen, and that more than once, in India and in America; and 
these not sick persons, either, mind you! but healthy persons, merely 
afraid of sickness, who might never have become sick, or becoming 
sick, would certainly not all have died. It is a terrible thing to kill 
healthy children or men, in order to prevent them from becoming ill ; 
it is a pretty drastic measure, anyway ; if the only sure one! I should 
be in favour, in such cases, of hanging the doctor as well as the labora- 
tory boy. If this were done once or twice, homceopathic methods would 
begin to boom, and speedily become quite the rage in our profession. 

Gentlemen, I thank you for listening so patiently ; I have delivered 
my soul. 


SOME REMARKS ON VASCULAR TENSION: ITS 
IMPORTANCE IN PATHOLOGY AND 
THERAPEUTICS. 

Dr. FRANGOIS CARTIER, PARIS, 





The state of the blood pressure plays a very important part in a 
large number of diseases ; although, doubtless, it may not be the chief 
symptom, still it is one of the most important elements in the totality 
of the symptoms. 
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Modern ideas on high tension and low tension of the pulse have 
already borne fruit in cardio-vascular diseases. In a cardiac lesion, 
to avoid heart fatigue, the condition of the arterio-capillary system 
must be taken into account, as much as the myocarditis itself ; and the 
success of certain mineral waters in cardiac and arterial cases is due 
solely to the relief which they afford to the capillary circulation, by 
diminishing either the high tension or increasing the low tension. 

In other cases, on the contrary, whilst the irregularity of the 
pressure may be constant and typical in certain diseases, yet the 
return of the pressure to normal does not specially influence the 
disease. For example, we know that in diabetes, gout and Bright’s 
disease, a high tension pulse is the rule. 1 had recently the case of a 
young man with diabetes, who at the outset of treatment was passing 
130 grammes of sugar, which by diet and medicines I was able to reduce 
to an average of 40 to 50 grammes, As, like all diabetics, this young 
man had a high tension pulse, I sought to reduce the pressure, and to 
find out whether this would reduce the diabetes. As soon as 1 succeeded 
in reducing the tension to normal, I had repeated analyses made of the 
urine, and found that in spite of the normal blood pressure the amount 
of sugar was not sensibly diminished. Here then is a case where high 
tension is only a minor symptom which does not sensibly modify the 
course of the disease. 

However it is not always thus, because in a number of diseases the 
return of the pressure to normal may greatly improve the case. 

An old man may take cold, or may catch some microbic infection ; 
at the end of a certain time the disease drags on, and causes some pul- 
monary cedema with rales at the bases; every remedy given to calm 
the cough proves useless ; but if we turn our attention to diminishing 
the manifestations of cardiac and pulmonary high tension, even with 
simple diet, we find the cough immediately lessened, the expectoration 
less frequent, the bases of the lungs clearing up, and the old man (or 
his weakness) cured by this simple means, 

Hence the importance of always taking note of the blood pressure 
in all cases of chornic bronchitis, 

In neurasthenia, that scourge of the age, I am certain that one of 
the most effective if not the most effective means of treatment, is to 
bring back the blood pressure to normal. Three-quarters of all cases. 
of neurasthenia are low tensioned, the other quarter (and even that 
proportion is too great) are high tensioned ; but I have rarely seen a 
confirmed neurasthenic with a normal blood pressure. Besides, what 
is the effect of static electricity ? High altitude health resorts? 
What is the object of certain hypodermic injections ? What is the use 
of those effervescent baths, as cool as possible ? All these various . 
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agents tend to raise the blood pressure, and do good to the low tensioned 
neurasthenic. 

And sleep ? Why does a patient not sleep? It is just because 
he has not the the necessary normal blood pressure. We know that in 
sleep the blood pressure is normally lessened. Persons who suffer from 
insomnia have either exaggerated high or low tension, and those who 
have marked low tension will generally obtain sleep by taking coffee 
after dinner, although it is said that coffee prevents sleep. 

ìl have published in the Revue Homeaopathique francaise 
{October and November IgIo) a treatise on the homceopathic drugs 
for high and low tension, which was intended for the Congress of the 
American Institute of Homceopathy in California of July 1910, and 
which has not yet (May, 1911) appeared in the Journal of the American 
Institute of Homeopathy, thanks to the inconceivable policy of this 
journal towards the work of a Congress. In this treatise, I studied 
certain groups of drugs which modify physiologically the blood pressure, 
and thus become homeopathic to this condition. At the end of a year, 
my experience having ripened a little more, 1 can speak of it with still 
more exactitude, and make certain modifications. 

Amongst drugs causing high tension, there are some which exercise 
an action rapid and without lesions in physiological research, others 
have a deeper action causing at the same time high tension and vascular 
lesions. The most typical rapidly acting high tension drug, without 
causing any lesions except slight congestion, is Acontte, and I am sur- 
prised that so little mention has been made of it hitherto. We know 
well that the full, bounding, tense pulse is the characteristic for 
A contte in sthenic fevers, the true fever of high tension, but no study has 
yet been made on the sphygmomanometer of the remarkable action 
of Aconite in acute high tension, sudden and without lesions, such as 
one sees, for example, in a labouring heart, or in the acute phase 
of a chronic condition, such as increasing hypertrophy, the acute 
phases of arteritis or of aortitis, and all other diseases where there 
is urgent need to act quickly to reduce an acute and grave high 
tension. 

Belladonna resembles Aconite in its rapidity of action, but in place 
of giving a generalised high tension, it possesses a special affinity for 
the upper part of the body, the head and neck. 

Besides these two drugs which possess high tension with rapid action, 
and are homeceopathic to this condition, there is a very important 
group of high tension drugs, causing arterial lesions, and almost pro- 
ducing human arterio-sclerosis or atheromatous lesions. I say almost, 
because the lesions produced by the Barium Salts, and by Adrenalin 
` attack chiefly the middle arterial coat of animals in experiments, 
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whilst arterio-sclerosis in man commences for the most part in the 
inner coating of the vessels. 

But a German author has recently observed that there was perhaps 
for this appreciable difference a cause of a histological nature, the 
inner arterial coat being in rabbits and in certain other animals almost 
of a rudimentary type. In every respect, one has found almost 
identical arterial lesions with Bartum chloride and Adrenalin. 

The works of the German School, represented by Kobert, Mickwitz, 
Schedel, Boehm, and recently Benneke in Virchov’s Archiv; 1908, 
have all demonstrated :— 

I. The high tension and constricting action of Barium chloride, 
with increase of arterial tension, contraction of the vessels, influence 
on the peripheral vasomotors. 

2. The arterial lesions of Barium chloride, characterized by 
degeneration of the muscle cells, and the elastic fibres of the middle 
coat. 

In the true course of degeneration, one may see in the tissues 
a fatty modification followed by calcification. 

By these physiological experiments then, we are enlightened as to 
the homeeopathicity of the salts of Barium in high tension, in arteritis, 
and we have thus a scientific confirmation of their homceopathic action 
in aneurisms. 

It is now a century since our master, Hahnemann, in his sagacity, 
without question of arterio-sclerosis or of high tension, gave, as one 
of the indications for Baryta, the diseases of old age. I published in 
1906 an article on the action of Baryta carb., or murtatica in pulmonary 
arterio-sclerosis, formerly termed senile asthma. Old people get this 
asthma from induration of their pulmonary arteries, and Baryta 
in this case develops incontestably its greatest power. The arterio- 
sclerosis remains, but the patient breathes better. It is equally desir- 
able to diminish the causes of intoxication by a suitable régime. 

Adrenalin resembles Barium chloride; we know of the frequent 
modern use of Adrenalin in the official school according to the law of 
contraries, that is to say in the manifestations of low tension. 

The homeeopathic school has sought to appropriate to itself this 
agent according to the Law of Similars, and has given it in cases of 
high tension. The Drs. Jousset, in France, have employed it with a 
certain degree of success, in the 3rd, Oth and 12th centesimal dilutions. 

Numerous substances raise the blood pressure, I can only point out 
a few of them. Tobacco produces high tension and produces arterio- 
sclerosis of the coronary arteries. It should prove the most homeo- 
pathic drug for angina pectoris with “ coronaritis’’’ and high tension. 
Unfortunately, as observation has proved, numbers of these patients 
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are inveterate smokers, and clinically tobacco in homceopathic dosage, 
seems of little efficiency. It should be more useful in women, who have 
never smoked, than in men. 

Plumbum offers in its intoxication the most striking picture of high 
tension and arterio-sclerosis; but the clinical results are far from 
yielding what might have been expected from it. The probable reason 
of this is that a sclerosed tissue is unattackable, and that it would be 
better to try Plumbum in the pre-sclerotic stage, rather than in estab- 
lished sclerosis. 

Coffee is a remarkable example of the opposite effect of a drug in 
different doses. Whilst Cafeine is a very active remedy for raising 
the pulse and the blood pressure, Coffea in homeeopathic doses is a valu- 
able remedy in cases of cardiac erethism, inducing high tension and 
polyuria. 

Opium becomes homeeopathic to the cerebral symptoms due to 
exaggeration of the blood pressure, such as the lethargy and the cerebral 
torpor. 

Secale cornutum possesses a characteristic action upon the con- 
traction of striated muscular fibre, causing an arterial high tension in 
the large vessels by persistent contraction of the coats of the arteries 
and arterioles. 7 

The true homceopathic action of Ergot should be in gangrene, but 
gangrene is a local death, and nothing can act against death. It becomes 
valuable in threatenings of gangrene, and in coldness of the extremities, 
provided that there has not been destruction of the elasticity of the 
arterial coat. 

Arnica, Strychnine, Anemonine (the active principle of Pulsatilla), 
Adonis vernalis, Salamandrine (derived from the Salamander), Serum 
of the eel, etc., I pass over, and also a great many others, which are all 
substances productive of high tension, and, as such, homeeopathic to 
high tension in infinitesimal doses. 

There is also quite a group of low tension producing substances ; 
but it is well to remark here that it is above all necessary to catch 
the characteristic period of an intoxication. 

Almost all the substances, besides the serpent venoms, which are 
the most conspicuous low tension agents, possess at a given moment 
in their intoxications, a phase of high tension and a phase of low tension ; 
but there is always in the two phases a shorter period, less sharply 
defined, in a word less characteristic. 

Thus Digstalis commences by a period of high tension, but this 
period of high tension is not to be compared in duration, in intensity, 
and in clinical phenomenon, with the period of asytolic low tension 
genuinely characteristic of the intoxication of Digitalis. 
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That which causes asystole cures asystole, and we are all con- 
scious or unconscious homceopaths when we prescribe Digitalis. 

I lay peculiar stress on the serpent venoms ; they possess this very 
clear characteristic of passing at once to the phase of low tension without 
any previous high tension period like most of these substances. 

Naja Tripudtans is, of all the venoms, that which shows the most 
marked symptoms of low tension; Elaps and Vipera resemble it. 

Lachests would show this feature least of all the serpent group. 

A group of substances employed by both Schools, Nitrate of Amyl, 
Nitro-Glycerine or Glonoin, Nitrate of Sodium, Trinitrine, possesses the 
property of inducing rapidly a reduction of the high tension in an urgent 
case such as angina pectoris, but their action is of short duration. 

Viscum album, and its extract Guipsine, possess obvious properties 
of Jowering the tension, of less rapid action but of longer duration than 
the previous group. 

I leave on one side Jodine and the Iodides, whose actions are well 
known, to lay stress upon two drugs most useful in Homceopathy for 
cardio-pulmonary high tension, in chronic bronchitis with feeble cardio- 
pulmonary circulation, in old and enfeebled people. On the one hand 
Grindelia, with its disseminated ré@les, and on the other Antimonium 
tartaricum with its thick expectoration. 

In fever one must differentiate between the fevers of high tension, 
of sthenic type, the onset of inflammations, the type for Aconite, and 
the fevers of low tension, of asthenic type, such as typhoid fever, where, 
for instance, our Gelsemum may be indicated. 

In every respect Gelsemum is the antagonist of Acontte in fevers. 
Through its alkaloids Gelsemin and Gelseminine the plant is one of the 
most certain and powerful depressors of the nervous centres, and 
becomes homeceopathic to fevers of low tension. 

There are in the human economy a number of substances which 
have the power of inducing low tension, such as Bile, Spermsne, in 
opposition to Adrenalin, and to the pituitary gland which raise the 
tension. 

Certain metals and metalloids Arsenic, Mercury, Antimony, have a 
decisive phase of low tension. 

Finally there are substances modifying vascular tension in a manifest 
fashion amongst physical and mineral nutritive substances, and we 
recognize the importance of dietary in high tension, such as lacto- 
vegetarian diet, dechlorinated diet. 

Static electricity will raise tension whilst high frequency currents 
will lower it more or less momentarily. Carbonic acid gaseous baths 
(the water not too cold, the gas in small quantity, and prolonged baths) 
will counteract high tension, whilst carbonic acid baths with the water 
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rather cold and extremely gaseous, of short duration, will be useful for 
cases of low tension. 

Hence to study a drug from the blood pressure point of view is to 
add another characteristic to the materia medica of the remedy. 

To give a remedy merely in view of the blood pressure is not to cover 
the case entirely ; but to understand its action from the point of view 
of the blood pressure is to increase the chances of prescribing more 
surely and more efficaciously. 

Henceforth in our materia medica there should be a group of 
remedies showing a preference for high tension, and another group of 
remedies homceopathic to low tension; the future will show us the 
utility of this classification. 


MITRAL INCOMPETENCE AND LOW BLOOD 
PRESSURE TREATED BY CRATA:GUS. 


Dr. E. Cronin LOWE. 





Subnormal blood pressure may be found in many varieties of 
disorder, of which the following is a short list. 

(1) Subjects of constitutionally poor circulation who chronically 
have cold hands and feet and suffer from chilblains, etc. These patients 
frequently present typical Calcarea symptoms. 

(2) Neurasthenic cases, in which the lowered blood pressure may 
prove to be due to some latent toxic condition of stomach or bowel. 

(3) Chronic constipation which frequently produces a low blood 
pressure due to the depressant effects of toxins absorbed from the over- 
loaded bowel. 

(4) Tobacco poisoning is shown by Dr. Edgecombe in heavy smokers 
to cause a subnormal blood pressure, and he remarks upon the apparent 
anomaly of this fact, because he also proves that a milder use of 
tobacco appreciably raises the blood pressure. This may suggest the 
possible use of 7 abacum in potency in certain cases of hypertension. 

(5) Subnormal acidity of the urine and its attendant phosphatuna, 
is accompanied frequently by a low blood pressure, probably due not 
so much to the urinary condition as to the preceding indigestion, and 
associated with these cases are often certain nerve disorders, such as 
sciatica, lumbago and neuritis. 

(6) Some early rheumatoid arthritis cases have been found to 
exhibit subnormal pressures; and 
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(7) Lastly, there is a large collection of disorders of the heart which 
present a low blood pressure. Some of these cases are without and some 
with valvular disease of the heart, of which mitral incompetence is the 
most frequent, but in all a certain amount of cardiac dilatation is a 
constant feature. 

It is to this last mentioned group of cases in which a low blood 
pressure is found that I wish to draw especial attention. They com- 
prise an important section of the heart diseases met with in every day 
practice, and they vary greatly in condition; and for the purpose of 
classifying the following cases, they will be included under five headings, 
namely : | 

(1) Severe mitral incompetence with its sequela of backward pres- 
sure signs, which occurs with greater severity as the result of infection 
by rheumatism before the age of thirty years. 

(2) Cases in which the hypertrophic compensation of valvular 
inefficiency has broken down. 

(3) Cases in which dilatation of the heart has been produced by 
excessive or sudden exertion. 

(4) Certain insidious cases of genuine ‘‘ heart weakness’ 
valvular lesions, especially in later middle age. 

(5) Sudden onset of heart failure in elderly people. 

In any of these types of cases a low blood pressure may be expected, 
and will generally be found. In most of them the cause of it is directly 
due to ventricular dilatation, and the absence of adequate compensating 
hypertrophy ; in a few cases, however, especially of the last two classes 
mentioned above, there is a nervous element at work in reducing the 
blood pressure, which not only acts as a cardiac depressant, but pro- 
duces a vaso-dilating effect upon the general circulation. This may 
exist in any of these cases and is especially associated with chronic 
‘indigestion and constipation. In all cases improvement in the heart 
condition, and a general return to better health was accompanied by 
a rise in blood pressure, and the regular record of this gives a very sure 
and certain indication of the progress of the case, as well as often 
providing a helpful guide in prognosis of the more serious cases. 

The treatment of the cases briefly analysed in this paper apart from 
intercurrent remedies used for occasional symptoms, has in all instances 
been exhibited in Crategus ; this drug has proved itself an invaluable 
remedy in such heart cases, and has been more serviceable than Digitalis, 
Strophanthus, Apocynum, Spigelia, Cactus, etc., although these on their 
special indications have proved themselves excellent. Here, however, 
I specially advocate the use of Crategus as a myocardiac ‘food and 
tonic, which is the distinguishing feature given to the drug in Dr. 
Clarke’s Materia Medica, and is certainly the most concise description 


’ 


without 
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of its use in practice. Cratægus has no cumulative action, and not being 
a heart poison, is capable of being pushed when necessary with im- 
punity, and has been well borne by every patient to whom I have 
prescribed it. Yet it must not be indiscriminately given, as its power 
in material doses, of raising the blood-pressure is considerable, and 
therefore as a rule is contra-indicated in cases of hypertension. In 
some of the more severe cases, where it was urgently necessary quickly 
to reduce the excessive pulse rate Digitalin, as will be described, was 
used in combination with Cratægus. 

The following remarks are the results of an analysis of thirty-seven 
cases treated, all of which showed a reduced blood pressure, and will 
be classified under the headings enumerated above. 

(1) Mitral valve disease. This is the most frequent cause of low 
blood pressure in these organic heart cases, and is the only lesion to be 
discussed here. The incompetency of the mitral valve provides during 
systole an easier means of egress to the blood contained in the left 
ventricle than by way of the aorta, whose valves are closed by that 
amount of blood pressure which at any given moment exists in the 
arterial circulation. Therefore, by allowing part of the blood contained 
in the ventricle to escape back into the auricle, the incompetency of the 
mitral valve lessens the ventricular output into the aorta, and thereby 
reduces the systemic blood pressure. To compensate for this loss the 
ventricle attempts to act more strongly, endeavouring by so doing to 
eject its contents more suddenly, and in that way to get more blood 
into the aorta in spite of the escape at the mitral valve. If this attempt 
at increased ventricular activity fails, and it does so usually because the 
general health and muscular tone of the patient is so reduced by the 
rheumatic illness which caused the valvular mischief, then dilatation 
of the left ventricle is the result, the heart muscle giving way before 
the strain of its exertion, and the general blood pressure falls still lower, 
signs of backward pressure ensue, engorgement of the lungs and liver, 
ascites, oedema of the extremities, etc., and the case is soon “in 
extremis.” 

If on the other hand compensation is established by the increased 
activity of the ventricle, then hypertrophy of its muscle occurs at the 
same time, even in the presence of a little dilatation, and the result is 
an enlarged but hypertrophied heart whose strong ventricular action 
in spite of more or less mitral incompetence is sufficient not only to 
provide a normal blood pressure, but to maintain it during many 
reasonable activities of life. 

In eight cases of acute mitral incompetence the systolic blood 
pressure was found to be as low as between 85 to 102 mm. Hg. All 
of these were in a serious condition, the pulse rate vaned between 
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130 and 180 per minute. In each case the mitral valve was seriously 
affected, and the usual mitral bruits were more or less distinct, in three 
the heart’s action was so irregular and the sounds so confused that it 
was impossible to distinguish the first and second sounds with any 
accuracy. In all the irregular and uncertain apex impulses was well 
outside the nipple line; and the left ventricle as well as the right 
showed considerable dilatation. Signs of dyspnoea, pulmonary conges- 
tion, liver engorgement, ascites, oedema of the extremities, suppression 
of the urine and fluid motions, were represented in one or another of 
these cases ; whilst in three of them all these signs occurred in each case 
to a more or less degree. . 

In all these patients Crategus was given, in ten drop doses every 
hour, and as soon as an appreciable reduction in the pulse rate and 
general improvement in the patient was obtained, which often occurred 
in twenty-four hours, the repetition of Crategus was gradually made 
less frequent. In five of these eight cases in which the heart’s action 
was dreadfully rapid and intermittent Digitalin in -grain doses was 
given every three hours alternately with Crategus during the first day, 
and then less frequently as required. This combination gives splendid 
results in these critical conditions, and is certainly more effective in 
extreme and urgent cases than either Crataegus or Digitalin alone. 
Mag. sulph. in one drachm or Calomel in gr. doses, frequently repeated, 
were given in four cases whose condition demanded evacuation of the 
bowels. I have found, however, in several instances, that Crataegus 
itself in material doses tends to produce loose stools, a result which is 
favourable in these cases, and which renders the use of cathartics and 
laxatives less necessary. 

All these eight patients did well, and sooner or later accomplished 
a fair recovery. The use of Digitalin in those in which it was employed, 
was as a rule entirely suspended by the end of a week or ten days, in 
two cases it was continued with increasing infrequency throughout 
three and four weeks respectively. In each case the subnormal blood 
pressure rose as the pulse rate fell and general improvement in the 
patient took place. The blood pressure rises surprisingly quickly in 
even the worst cases, and approaches the normal as a rule more quickly 
than does the pulse rate. It has frequently been noticed (although 
not always) that the pulse rate may, after a week ora fortnight, still be 
100 or II0 per minute while the blood pressure has arrived at near its 
normal of 120 mm. Hg. some days previously, and remains constant, 
the pulse only falling to nearer its normal after another week or so. 
This indication of a rising blood pressure in a serious case of 
heart disease in which it has previously been subnormal always 
gives a good prognosis, and may, if noticed, be the first sign of such 
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hopefulness, preceding as it does the other signs of improvement by 
several days. 

(2) Next comes a group of six cases in which a previously well 
compensated heart broke down, due to overwork, undue fatigue, or 
unhealthy living or eating. These all had a mitral valve lesion and as 
happens, it sometimes takes a longer time to re-establish compensation 
which has broken down, than for the ventricle to primarily obtain it. 
This is probably because some of the myocardial fibres are ruptured 
and the process of fibrosis in these sites is set up which delays efficient 
hypertrophy. Usually, this class of cases does not present such urgent 
or alarming symptoms if taken in hand at once, but if they neglect 
to obtain relief, may become more serious than the primary cases, 
because their propensity for repair of heart muscle is less. This is 
probably also the reason of the blood pressure being slower in rising 
to normal in these cases of compensated hearts which have broken down 
again than is usual in the more primary cases. Treatment in these 
heart cases has been practically the same as in the preceding group. 
Crategus » was given in all, frequently at first and gradually reduced, 
but maintained for weeks and often for months. Digitalin was used 
as described above for four of the worst cases, and intercurrent reme- 
dies such as Acon., Spigelia, Kalmta, etc., as required. 

What has been said of the previous cases refers equally to these, 
the blood pressure was reduced, but not to the same extent as in the 
more severe cases of incompetence, because even in these broken down 
hearts, some of the original compensatory hypertrophy remains and 
keeps up the blood pressure, unless the patient has been allowed to go 
too far before aid is sought. This pulse rate is usually not so high but 
is generally very irregular, as is also the heart’s action and sounds, and 
although the blood pressure rises more slowly, yet the pulse rate falls as 
a rule also more slowly, and their relationship remains as described 
before. 

(3) Dilatation of the heart following excessive strain was found in 
four cases, two had been cycle racers, the third a footballer and the 
fourth a farm labourer who strained his heart lifting machinery. All 
had marked and persistent palpitation, the pulse rate varying up to 
Iro per minute, there was dilatation of the heart in all, but no valve 
lesion, except in the case of the labourer in whom a transitory murmur of 
mitral stenosis was noticed during the weeks following the accident, 
and disappeared as he recovered. This bruit I imagine was produced 
in the same way as a Flint’s murmur is produced at the aortic valve. 
through the apparent smallness of the normal mitral opening in com- 
parison with the abnormal largeness of the greatly dilated left ven- 
tricle. In this case rest in bed was necessary for several weeks, and 
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it was a long time before he could do anything. However, after 
eighteen months he had returned to full work as a labourer, and has 
continued ever since. In these four cases blood pressure was subnormal, 
and rose with the general improvement of the patient to about 
120 mm. Hg., and all have entirely recovered. Unfortunately, in the 
more interesting case of the labourer the blood pressure was not 
recorded until five months after the accident, when considerable com- 
pensation had occurred ; however it was then only 105 mm. Hg., and 
in five months later had risen to 130 mm. Hg. 

Crategus was the remedy in each case, five drops of the mother 
tincture being given three times a day and continued regularly for 
months, neither Digitalin or any other heart medicine was given to 
those cases, except Arnica which in two of them was used in the early 
stages of treatment. 

(4) Genuine heart weakness without valvular lesions occurs most 
frequently in later middle life, and represents a large group of cases 
with a reduction (though only comparatively slight), in the blood 
pressure. Of these cases I have recorded ten, in none of which was 
any valvular lesion nor any very definite dilatation of the heart. There 
was in all palpitation, and a blood pressure varying from 105 to 
115 mm. Hg. in different cases. These were mostly nervous, highly 
strung people, over anxious, overworked and easily excitable, frequently 
liable to attacks of palpitation and faintness and some definitely 
neurasthenic. 

The blood pressure in two cases as might be expected varies consider- 
ably, excitement usually raises it, temporarily, and then is followed by 
a fal] which accompanies the general depression which usually ensues. 
These cases are somewhat similar to, but not so serious as, those of the 
last group to be mentioned, namely :— 

6. Sudden failure in senile hearts. These last, of which I have 
had nine cases, mostly patients who, having throughout a splendid 
record, lived a busy strenuous life and having arrived at sixty to seventy- 
five years of age with very little inconvenience, are reduced by some 
indiscreet exertion, strain of coughing or attack of bronchitis, &c. 
The heart gives way before the strain and symptoms of cardiac distress 
and syncope supervene often very quickly. The pulse rate increases, 
and the blood pressure falls as in the previous group of cases, and the 
condition immediately becomes critical. 

In both these last classes, Crategus proves a very valuable friend, 
and if it is possible to do so will restore at any rate for a while the 
weakened heart muscle. Compensation by hypertrophy is practically 
out of the question in these older heart cases, the recovery, if it occurs, 
being due to the restoration of the existing myocardium and not so much 
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to the production of new and additional muscle tissue as occuis in the 
younger cases. Digitalin is generally quite out of the question, but 
Crat@gus may be relied upon to feed and nourish all that can be 
restored. Of the nineteen cases included in these groups all recovered, 
although three of them have since died. In most of them the blood 
pressure was raised slightly as their general condition improved, but 
in eight there was no apparent alteration, and they continued their 
quiet and restricted lives with a slightly subnormal, blood pressure 
varying between 105 to 115 mm. Hg., but yet without any 
discomfort. 

The instrument I have used for the last four years in recording these 
blood pressures is Martin’s modification of the Riva-Roci Manometer, 
and the normal blood pressure which this instrument records is 118 mm. 
Hg. I mention this because I believe the various instruments in use 
nowadays may vary in their normal reading of the same case, and in 
comparing results this must be recognised. 

In conclusion, I would point out that a systematic record of blood 
pressure in acute and convalescing heart cases is a great guide to treat- 
ment as indicating when to push and when to reduce drug administration, 
and later when to safely get a patient up and about, and even later 
it will give warning of too much being attempted by the patient and 
thus enable suitable precautions to be taken. In the more serious 
cases it may provide another helpful means of determining the pro- 
gnosis by observing the reaction of the blood pressure to the treatment 
employed. 

As regards treatment of these cases of lowered blood pressure and 
mitral imcompetence, the one thing most needed by the poor heart but 
which it is impossible to give it, is the absolute cessation of its 
ceaseless working. The other alternative to such impossible rest is the 
provision of a good muscle food, which will enable the heart even while 
working to quickly repair. Apart from the usual nourishing diets 
Crategus, as a heart food, most wonderfully fulfils this requirement, 
but it must be used in material doses from five to ten drops of the fresh 
mother tincture, frequently repeated, and only reduced as improvement 
is gained. I have prescribed it in various potencies from 3x to 12 but 
without the slightest satisfaction. Cyvategus acts as a mild laxative, 
in some cases and as a diuretic in most, but its principal action is to 
improve heart muscle tone and thus the force of ventricular contractions, 
and does by so feeding and nourishing its exhausted fibres and not by 
merely stimulating it to greater exertion. It does not reduce the 
pulse rate so quickly or so certainly as does Digitalin, and therefore 
the combination of these two drugs as described in the early stages of 
Severe cases is so valuable. 
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Crataegus very definitely has the power of raising the blood pressure 
in cases in which this is subnormal, doing so by its action upon the heart 
muscle, and therefore should be used with caution in cases of high 
blood pressure. 


THE THERAPEUTICS OF TACHYCARDIA. 
A. E. Hawkes, M.D. 





The simplest approach to the subject seems to be by the clinical 
route, and if I say that during the course of this paper Tachycardia 
and rapid pulse are to be taken as synonymous terms I shall not be 
misunderstood. 

The first case I desire to refer to was one of Broncho-pneumonia 
in an infant. In that case the rapid breathing, the chests sounds, 
and the well-known clinical manifestations were accompanied by a. 
pulse rate of well over 200 per minute. 

The infant recovered and at the time the exhibition of Veratrum 
viride 3x or so was credited with the good result. I do not see many 
of these cases now, but I never give up a case of broncho-pneumonia. 
in a child when the pulse does not exceed 160, and the respiration 
half that frequency per minute. A few minutes before penning these 
notes I had been asked tosee a patient in the children’s ward suffering 
from broncho-pneumonia. The respirations were only fifty per minute, 
but the pulse was about 185 per minute. 

I recall another patient the subject of attacks of rapid pulse. 
When at school at the age of thirteen he got his feet wet and passed 
through an attack of acute rheumatism. His heart escaped, that is 
there never arose exo- or endo-cardial abnormal sounds, and after a 
tedious recovery he resumed the usual pastimes of cricket, football, 
riding and the like. During his college days he smoked moderately 
and enjoyed excellent health, but as time went on attacks of slight 
vertigo occurred, and one or two cigarettes—not inhaled—would 
aggravate the giddiness and tobacco had to be given up. Afterwards 
he, amidst frequent interuptions, conducted part of his business at the 
top of a large house and the rest on the ground floor. The running up 
and down and the habit of boarding tramcars going at speed and 
perhaps continuing cricket too late in life led to a severe attack. The 
pulse was very rapid, the right heart was much too far over the mid- 
sternal line and the apex beat was much out of its normal position. 
Under absolute rest and medicinal treatment the rapid pulse became 
more natural, but the convalescence was marked by much irregularity 
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of the pulse and the Consultant insisted on alcohol being administered 
and with good effect. At times while at cricket, standing say at 
mid-on—quite apart from exertion, the tachycardia would come 
on and for a few moments would incapacitate the fielder. At no time 
was any bruit heard either by myself, or another medical attendant, 
or by our Consultant Professor G——. 

The last attack occurred two years or so ago after a rapid walk from 
a railway station—Tachycardia followed by irregularity—and soon 
subsided under rest and small doses of Digitalin. The good health of 
this individual save on the occasion just referred to may in great 
measure be attributed to forced rest owing to an accident some years 
ago. Even then a surgeon in attendance attributed many of the 
symptoms to some dilatation of the stomach and possibly gastroptosis, 
but a little extra exertion even now suffices to quicken the pulse 
and to produce some vertigo. The avoidance of spirits and similar 
precautions enable a good day’s work to be done, and the pulse 
which for many years has registered fifty-two per minute, on the last 
occasion of a count its rate was sixty per minute, the patient’s age being 
about the same figure. 

Having referred to the rapid pulse of an acute malady, as well as 
that associated with dilatation of the heart, I may with propriety mention 
a case due to an old rheumatic condition. This man, now about fifty, 
had acute rheumatism some years ago. He was very ill and at that time 
pericardial friction added to the anxiety of his endocardial trials, 
chiefly mitral. For several years subsequently he enjoyed good health, 
but a railway accident upset his nerves in the meanwhile, impairing 
his vision as well as his sense of taste. His impaired functions were all 
set right by the lapse of time save those of taste. Recently he seemed to 
get chilled while sitting watching a cricket match, and certain pains, 
some purpura, possibly attributable to want of care as to diet occurred. 
No bruit was audible, but a very rapid pulse attack came on and this 
was treated by stopping his tobacco, not excessively indulged in, 
and by the administration of small doses of Digitaline. As I ama 
non-smoker, it is possible that as much harm is attributed to the use 
of tobacco by me as Dr. Clarke attributes to the tea habit. I do not 
know if he abstains entirely from that cheering beverage. My patient 
soon got over the attack, but the old rheumatic diathesis is stirred 
up by sitting out of doors, and I hope that in applying to this class of 
case the term diathetic tachycardia no violence will be done to nosology. 

Still another form of this disorder has recently given me some 
anxiety. For many years a lady with means enough to free her from 
the necessity of any form of habitual occupation has suffered from 
vesical and other forms of irritability. 

28 
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A slight mitral bruit was at times audible, but lately she became very 
ill. Rapid pulse supervened upon other nervous phenomena, and 
this was followed by irregularity of the pulse to a marked extent. 
Digitalin about one-tenth of a Nattivelle granule every two or three hours 
not only relieved the tachycardia but now there is neither bruit nor 
rapid beating, but prolonged observation reveals an occasional irregu- 
larity, and the sufferer has returned to her normal characteristics, 
of forgetfulness and knitting. A few doses of 5o gr. of Strychnine 
were of assistance, as they had been to a much older sister, whose 
cardiac failure any time during these last ten years has been helped 
thereby. 

Some of us may over-rate the value of Strychnine, but in these days 
of hygienics and other forms of preventive medicine, our elderly patients 
have to be conserved, and they at any rate will not blame us if a little 
Strychnine prolongs their lives, and thus adds to their usefulness. You 
are familiar with the irregular and rapid pulse of flatulent dyspepsia, 
and you are more fortunate than I am if you do not find it very in- 
tractable. I was telephoned for back from a distance to see such a 
patient last fall. A friendly allopathic physician—why the super- 
fluous adjective I cannot say—kept ward and watch till I arrived, and 
the rapid pulse, the irregular action, and the general collapse had much 
improved by them, but for many long months Lyc., Carbo veg., Nux 
vom., Dig.,and other drugs have only partially helped the irregularity. 

To these aids have now been added occasional drives, and gentle 
walking exercise, and when patient and physician can lose their dread 
of something bad happening, more extended ambulations and other 
graduated exercise may do more than the medicine which some of us 
have found so helpful in the cases we have had to treat. 

To the tobacco heart I must not refer at any length. It would be 
bad form to elevate into a virtue a deprivation apparently so necessary 
to my well-being, but I think that tobacco has much to answer for. 

I may interpolate the suggestion that if during the preliminary 
examination of a cardiac case, by placing one’s ear in the neighbour- 
hood of the apex beat, an excessive odour of tobacco is observable, it 
may be taken as an axiom that the fairly liberal allowance of 2-0z. a 
week is being exceeded. As these notes are being re-written, a patient 
asks why his recovery from pneumonia is so comparatively slow, the 
odour of his clothes and the admission that he smokes 4-oz. of black 
twist a week, may, in some measure, account for his lowered vitality. 
I cannot remember being wrong over this Sherlock Holmes tip. Two 
cases of tachycardia after operation come to my mind, due apparently 
to the anzsthetic, and as one eventuated in embolism of the middle 
meningeal artery, it is not likely to elude my memory. Speaking for 
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myself the more one reads of tachycardia, the more one is placed under 
the obligation of looking upon the phenomenon as one which may and 
often does, as Colonel Deane has shown, occur in a healthy heart. 

The phenomenon occurs again and again under a recurrence of the 
cause, and it would seem that the condition may be induced repeatedly 
without harm resulting. I have long been apprehensive of the develop- 
ment of a tram-guard heart due to repeated and rapid hurrying upstairs, 
as practised in Liverpool. I shall value Colonel Deane’s assurance that 
there is no fear thereof, if the men’s hearts are normal to begin with. 

Reference to Graves’ disease would carry me beyond my intentions ; 
I suppose most of us are pleased with Lycopus in such cases and perhaps 
Bell., and Glon. In the cases of tachycardia occurring in those who 
have suffered from acute rheumatism, but not necessarily permanently 
affected as to their hearts thereby, small quantities of Nattivelle’s 
Digttaline, one-tenth of a granule for a dose, have acted well. This 
remedy was useful in the case of nervous tachycardia, where bruits 
were occasionally, but not regularly, heard. 

Various remedies would seem, from a perusal of the repertory pre- 
pared by Dr. Hughes, to be available. The ‘‘ Cyclopedia of Drug 
Pathogenesy,” compiled by Drs. Dake and Hughes has had its value 
much enhanced by the making of this repertory. The most marked 
remedies for rapid pulse would seem to be these. 

Ac. oxal., Ac. phos., Acon., Amyl. nit., Ant. tart., Arn., Arsen., 
Atrop., Bar. acet. (rapid, very small, heart sounds muffled); Bell., 
Brom., Caffeine (rapid, irregular, intermittent pulse) ; Camph., Cannab. 
ind. (præ-cardial anxiety); Canth., Cedron (full and quick); Cham., 
China (quick and hard); Chloral (feeble and compressive) ; Cocazn, 
Coloc., Con., Convallaria (feeble compressible), Crotal. (rapid, irregular), 
not to be forgotten in pneumonia, as a recent remarkable case treated 
by my colleague Dr. Ellis shows. Cup. (small quick), Cyclam. (dicrotic), 
Dig. (increase of force and frequency), Gels., Glon., Hyos. (small, 
intermittent), Iberis (jerking), Jod., Laches., Lycopus (imperceptible 
varying), Mill., Mosch. (quickened), Opium (quick, weak, intermittent), 
Phos., Pilocarpin (tumultuous). Plant. (on rising); Salic. (pulse rose 
to 140), Sang. (irregular) ; Senega, Spig. (110 irregular) ; Spig. (hard, 
tense); Spong. (aggravated existing cardiac symptoms) ; Stan. (hard 
pulse); Stram. (quick, intermittent); Stroph. (diminished tension, 
dicrotism) ; Strychnine (quick, wiry). Tabac., Ver. vir. 

But as Dr. Drysdale the great Repertory expert, amongst other 
excellent achievements, used to say, ‘‘ Only use the repertory as a key 
to the materia medica.” 
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CLINICAL HISTORY OF A CASE OF ACUTE 
ULCERATIVE ENDOCARDITIS. 


By A. M. Casu, M.D., TORQUAY. 





Synopsis of Case.—Chlorosis, acute rheumatism, endocarditis, 
pericarditis. Embolic plugging—ıst, in the lungs—double pneumonia ; 
2nd, left arm, left leg, left vulvo-labial, possibly a splenic infarct. 
Result—sound recovery with apparently undamaged valves. 

Florence B—, æt 22, private housemaid. First called to her 
on November toth, 1908. Pale, anemic girl. History—complaining 
of feeling ill lately. A few days ago she walked a long way in a tight 
boot, which hurt her right foot. Now shehas acute pain in the nght 
ankle and leg. Knee and ankle joints are swelled, red and tender, and 
the thigh also is tender to the touch. The pain was so acute that she 
fainted, which caused a hurried message for medical assistance. 

Heart—Mitral systolic bruit was found, and also a loud blowing 
at the base. Temperature 100.4. Pulse rapid. Looks like the onset 
of an attack of acute rheumatism in a chlorotic girl. The knee and 
ankle were wrapped up in cotton wool and bandaged. Hot fomenta- 
tions were applied to the thigh. l 

November 11th.—Temperature below 100°. Less pain in the leg ; 
but the wrists—first one and then the other—became much swelled, and 
on the evening of the same day the left leg became swelled and painful 
also. The right limb rather easier. 

At 6. p.m., temperature 101°, pulse 120. Same evening pericarditic 
symptoms with a loud “ to and fro” friction murmur over the heart 
with acute cardiac pain. Face weary and puffy ; skin dry and hot. 

All painful joints were enveloped in wool and a hot linseed and 
mustard poultice put over the heart. Acomtte 1x, Colchic 1x, alt. 
two hours. For the next week course of case ran more quietly ; 
the condition of the joints generally improved. The temperature 
remained below 100°, but with a regular rise at night and this was 
the case during the whole time the acute symptoms lasted,—about 
seven weeks. The pericardial and heart symptoms continued. The 
girl looked very ill, the facial aspect often ghastly, and she was ex- 
tremely weak. On the evening of the 2oth, she had an attack of 
collapse. Her state became suddenly alarming. She turned a livid 
colour with gasping respiration. Pulmonary embolism was suspected. 
Severe pain in the heart was complained of, and the precordial bruits 
were loudly heard. 


GENERAL MEDICINE AND PATHOLOGY. 42I 


Moschus given and mustard leaf applied to the heart, and gradually 
breathing became quieter. Arsen. 3x and Spigel 1x were prescribed 

alternately every hour. 

Next day, 21st, signs of double pneumonia, fine crepitations heard 
at both bases with dullness on percussion and friction rub. Bloody 
expectoration and much cough when turned on the side. Temperature 
101°, pulse 138, Respiration 50. Nurse applied hot linseed and 
mustard poultices and later linseed only. The girl’s chance seemed 
very poor, heart and lungs crippled at once. Phosph. 3x and Bryon. 1% 
alt. o.h. 

November 22nd.—Pulse 136, vibrating and tense. Temperature 100°. 
Respiration 48. Finecrepitant rales heard over lower two-thirds of each 
lung. Face varies, sometimes flushed sometimes ashen grey. But 
patient never gets very high temperature, and so far wonderfully held 
her own. Heavy red lithates in urine. Dzet—milk, eggs, broth. 
Repeat hot linseed poultice every hour or so. 

November 23rd.—Patient seems less sunk and more alive. T. 100° 
P. 170, R. 56. Sputa slight pinky stain. Breathing with rather less 
effort. Phosph 3x., Strych., Phos. 3x, alt. two hours. Rough friction 
murmur over the heart. Heart working violently, shaking the chest. 

November 24th.—Heart’s action rather quieter. T. 99.3°, P. 130, 
R. 44. Posterially faint respiratory murmur, and crepitations at both 
bases. 

November 25th.—Temperature to-day normal. P. 120, R. 44. 

The lungs seem clearing, but girl does not seem better in herself 
Kidneys not acted for many hours ; then a large amount of dark urine 
passed. Some sweating of the skin going on. 

November 27th.—Crepitations larger. Though the objective 
symptoms all are better, girl is still obviously very ill. Heart’s action 
very weak. Fear her dropping into a chronic pneumonic phthisis. 
Temp. 99.8°. Digital., Phosph. 3x, alt. two hours. 

November 28th.—At 6 p.m. to-night suddenly the left arm became 
greatly swelled, hard and brawny from the axilla to fingers, and almost 
entirely anesthetic to any touch. Embolic plugging of the left axillary 
artery. Hot fomentations were thoroughly applied, and Apis. 
mel. 3x and Phosph. 6x given alt. o.h. T. 101.4°, P. 144. Marked 
pallor of face. Suffering evidently from shock. To-night she was 
gently lifted and carried prone next door into a good nursing home,— 
a large, airy room,—where plenty of skilled attendance was at hand. 
Temp. at 8.30 p.m. 103.6° and P. 140. Aconite 3x. 

During the night her condition seemed desperate. Her breathing 
became gasping, and oxygen was given to inhale from time to time 
with favourable effect. 
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November 29th.—Heart murmurs to-day very feeble. Heart doesn’t 
seem to have power to make them audible. Very little cough. No 
albumen in urine which is concentrated and strong. Arm very large 
and hard, kept in hot fomentations. Digit. ¢ and Phosph. 6x alt. o.h. 

November 30th.—Copious action of the bowels by enema. 

Collapse followed, needing hypodermic injection of Strychnine. 

December ist.—Air entering faintly to base of left lung. Large 
crepitations still heard at right base. Cardiac bruits fainter. Oxygen 
again required in the night and brandy also had to beé given. T. 100°. 
P. 128. Strych. phos. 3x, Digit. ¢ alt. 2 hrs. 

December 4th.—Arm getting softer and less in size, but patient does 
not gain strength. Disease less, but no rally. Heart walls weak, 
probably softened. Right base still dull with tubular breathing. 
T. 100°, but pulse too rapid in proportion always and too weak. Troubled 
much with flatulency as is usual in severe cardiac cases. Arsen. 3x, 
Carb. veg. 6x. alt. 2 hrs; „th grain Sérychnia hypodermically injected 
once in twelve hours. Oxygen inhalations given with great relief. 
She was doing better up to the morning of the 8th, when acute cedema 
of the left leg came on with great swelling. The whole limb was pale 
and hot, and measured round three inches more than the right. She 
had a sharp rigor, temperature up to 102.8°, cough increased and 
inclined to raise frothy mucus. Left femoral artery blocked, leg 
very painful. P. 144, R. 44. The face was pale, expression anxious. 
She lay sunk low in the bed looking ill and ghastly. Her state again 
very alarming. Naja 6x, Acomit, 1x given alternately. Oxygen 
inhalations whenever required and Strychnia hypodermically once in 
twelve hours were continued and the whole limb kept in very hot 
fomentations of poppy heads and witch hazel. Colon well flushed with 
copious hot enemata inducing free bowel action with sense of relief. 

Dec. oth.—State unchanged but temperature higher, 102° at 6 p.m. 
Left arm much better and can move it without pain now. Some bloody 
expectoration scanty with a little cough. Very great pallor of face. 
P. 144. R. 40. Sensation of puffiness to hand over region of the 
spleen. Skin moist. Very ill and sunk all day. 

Dec. 11th.—To-day nurse reported someswelling had occurred about 
the left side of vulva and the left labium magus. Evening temp. 
102.2°. 

Dec, 12th.—Swelling to-day very considerable, requiring hot fomen- 
tations. Very little cough now. Temperature normal by evening. P. 
varied during day from 120 to128. Breathing quite calm and easy. 
Altogether strikingly better in herself. Up to now, oxygen had been 
frequently required. Regular colon flushing done as the only means 
of relieving the bowels. Continue Acontte 1x and Naja 6x. 
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Dec. 13th.—Air enters both bases well. Respiration quiet, 20 to 
thirty per minute and no râle now audible. Much better all round 
and face a better colour. A slight natural action for the first time. 
Temperature normal, P. 120. A marked venous capillary injection was 
observed over the upper part of left lung posteriorly as if there had 
been some deep seated obstruction of blood vessels internally. Sulph. 
1x every three hours. 

Dec. 14th.—Swelling of left thigh going down. Foot and leg below 
knee still much swelled and pit deeply on pressure. Thigh to knee 
now almost normal. 

Dec. 16th.—Much swelling still below knee, and foot “ immense,” 
pale, cedematous, and she says it “ pricks.” Circulation been blocked in 
the limb. Fomentation and friction used. Enemata still required. 
Apts. 3x two hours. Temperature varies in twenty-four hours, between 
98° and 99°, but now with no evening rise. P. still keeps at 120 or over. 
Little to report but improvement for the next twelve -days and mean- 
while, A pis continued. 

Dec. 28th.—In the evening nurse ran in to tell me temperature had 
suddenly gone up to 102.6°. P. 132. R. 29, showing sharp rise all 
round. I saw the patient at once; found no evident cause for the crisis. 
Aconite given. 

Dec. 29th.—Next day temperature fallen to 99°. Girl had felt 
chilly, no other obvious cause. Bowels had acted. 

Dec. 30th.—Temperature had gone to normal. Pulse still rapid, 
120. Put on tincture of Strophanthus. 

1909. jan. 4th.—Good respiratory murmur at both bases. No 
cardiac bruits audible in any of the areas. Œdema of foot almost gone. 
Bowels now act to a dose of Cascara. P.100 to 120 and stronger. She 
was allowed for the first time to be out of bed and lie on a couch for 
half-an-hour. 3j Byno-Hamaglobin given twice a day after food. 

Jan 11th.—Sat up for over. one hour and not tired. At full breath 
air is heard to go well through both bases. Heart sounds closed and 
clear. T. normal or sub-normal. R. 22. P.goto 110. Tablet of 
Strophanthus given night and morning. Haemoglobin as before. 

Jan. 20th.—The sister of the Home going with her, she was taken in 
a motor car home, forty miles to North Devon, and bore the journey 
well. 

Jan., 1911.—I have recently heard of her as being in good health 
and able to do her work in a situation in Tavistock. 

Remarks.—Fortunately in this case we had no opportunity of making 
a post-mortem examination and have therefore only the clinical 
symptoms to go by as indicating the pathological course of this girl’s 
varying struggle with death. She was in an unhealthy state and 
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predisposed to illness from the first. She had that type of puffy, waxy, 
chlorosis accompanied with a high colour and malar flush which is 
found in some of the worst and most inveterate of these cases. First as 
an exciting cause she bruised her foot from wearing a tight boot during 
a long walk. Acute rheumatism commenced then as it does at times 
in this way, its advent being traumatic, and other joints rapidly became 
affected. The heart was involved form the first and endocardial 
valvular inflammation and pericarditis came to the front and took 
a prominent position. Embolic plugging followed. Plugs of fibrin 
deposited and were washed off the valves—possibly ulcerated particles 
of the valves themselves were detached—by the blood stream. The 
attack of collapse on the zoth suggested pulmonary embolus a plug 
being carried into a branch of the pulmonary artery. Then followed 
pneumonia of both lungs also of embolic origin. In this connection we 
may note the surface capillary injection found in the thorax at a later 
stage. Then after seven days the left axillary artery was plugged by 
a vegetation. Again ten days later the left leg suffered the same thing. 
Each of these attacks was accompanied by constitutional shock, pallor 
and gasping respiration and once a rigor occurred. A plugging of 
left internal pudic artery and possibly a slight infarction of spleen, 
marked lesser crises in the case. 

A recent writer in the Practitioner (March, 1971) lays it down `“ that 
when there are evidences of emboli in many parts, together with a febrile 
temperature, the diagnosis of Septic endocarditis is demanded whether 
direct evidence of cardiac disease do nor do not exist.” And again 
reasoning from the other side the same author says that the existence 
of an unexplained pyrexia along with simple erdccarditis even without 
embolic formation points confidently to a diagnosis of Infectious Endo- 
carditis. If these theses are maintained they class our case from either 
point as one of Ulcerative, Septic or Malignant Endocarditis. 

As to the remedies used. Phosph. 6x and 3x was freely given to 
combat the inflammatory state of the lungs, and also to oppose the 
softening of cardiac tissue and general toxzemia which was in evidence. 
This, along with Digitalis, was the sheet anchor of some of the worst 
days. Acontt. gave valuable help used in 1x to oppose active inflamma- 
tion, in 3x used as sedative in restless nights and again in the ¢ at 
a sudden crisis of temperature rise with rapid pulse and respiration. The 
cobra potson in the 6x was used for some days at a time when there was 
partial pulmonary blocking with exhaustion, pallor and dyspnea with 
rapid pulse and respiration—elsewhere embolic plugging was also going 
on. Whilst under the effect the pallor gave place to a better colour and 
the dyspnoea gave way to calm and easy breathing. Digitalis was 
given frequently during the long weeks of acute illness, and helped to 
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tone up the weak and failing heart muscle. Of other remedies Arsenic, 
Sirychn., Bryon., Spigel., Carb. veg. and Apts rendered appropriate 
service at varying stages of the illness. Aconite and Naja for several 
days gave valuable assistance when failure of the heart threatened. 
Copious flushing of the colon with large, hot enemata prevented bowel 
stasis and acted to oppose re-absorption and further toxemia. In- 
halation of oxygen tided the girl over more than one apparently 
desperate crisis, and gave her welcome relief. 


ARTERIO-SCLEROSIS AND ITS TREATMENT. 


EGBERT GUERNSEY RANKIN, M.A., M.D. NEw York. 





Since the early seventies when George Johnson showed how the 
arteries underwent thickening in Bnght’s disease and Sutton and Gull 
described arterio-fibrosis, which we now know more generally as 
arterio-sclerosis, the subject has ever been before us attracting atten- 
tion more and more, until now even the intelligent laity is familiar 
with “ hardening of the arteries.” The increased interest in this 
subject is doubtless in part due to the more general use of instruments 
for the measurement of blood pressure. Previously, relying upon 
solely the sense of touch as we did, the conclusions were sometimes 
inaccurate and erroneous. The finger-tips tell the conditions of 
hvpertonus, the presence or absence of thickening, rigidity and 
calcification, also as a rule, the presence of high tension, but they fail to 
tell the degree of tension. 

It is not my purpose to attempt any detailed description of arterio- 
sclerosis with the attending phenomenon of high blood pressure— 
high in the presclerotic stage, higher still, it may be, in the full develop- 
ment of the process, and lower in the later stages,—but rather to 
endeavour to discuss a few practical conclusions. 

A striking feature of the well known etiology is the grouping of age 
with other causes, some of which are pathological and may manifest 
themselves in early life, and others which are the results of habits of 
living and which, to be operative, must begin in early adult life. We 
can look with equanimity, albeit with a strong inward protest, upon 
grey hair and wrinkles as the necessary complement of age, but there 
is little equanimity in the contemplation of arterio-sclerosis. We have 
been told, times without number, that a man is as old as his arteries, 
so often indeed, that that side of the subject no longer appeals to us. 
What we wish to know is how to keep the arteries young. 
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Apart from biological factors, such as syphilis, it is generally 
accepted that in metabolism is the great underlying cause. In this 
connection we are at once reminded of the interesting observations of 
Metchnikoff regarding the powers of the lactic acid bacillus against the 
products of defective metabolism and auto-intoxication, with resulting 
high tension and ultimate arterio-sclerosis. However this may be, it is 
an undoubted fact that when there is absorption of toxic products in 
the intestinal canal there is a liability of contraction of sclerosed vessels. 
This should always be kept prominently in view in the course of treat- 
ment. The presence of indicanuria may prove a guide. 

The relation of the adrenals to the blood pressure is interesting. 
Section and extirpation of the glands in animals is attended with 
lowering of pressure. Injections of adrenalin and pituitary gland 
extract have produced atheroma or conditions closely resembling it. 
In Addison’s disease, the pressure of the blood is low and the pulse soft 
and compressible. Again we are told that in old age the adrenals are 
in a condition of atrophy, and it has been declared that in persons with 
arterio-sclerosis the adrenals are rarely, if ever, normal. Thus we have 
a series of suggestions, some of which are at variance. 

A great causal factor which is frequently primal, is the psychological, 
the effects of which, while fully recognized, are perhaps not dwelt 
upon as much as their importance demands. This includes that very 
important and far-reaching generality, the wear and tear of life. It has 
been known from time immemorial that the heart, and hence the 
circulation, was most susceptible to emotional influences ; language is 
permeated with its figurative meaning,—but it was really not until the 
use of the sphygmomanometer that we could fully realise the pheno- 
mena by noting how insignificant an emotional influence could raise 
the mercury in the tube. Every one who uses these instruments must 
have observed this. It is thus easy to comprehend how powerful 
mental excitement or strain attended with more or less increase of blood 
pressure,—through influence of the sympathetic system—can act as a 
concomitant factor in the disturbance of metabolism. 

In my hospital practice I have been struck with the large number 
of men between the ages of forty-five and fifty with thickened and often 
calcified radial arteries. These men were all of the labouring class, 
possessing practically the same history of hard work, bad hygiene, and 
heavy drinking of whiskey of low grade. On the other hand, the 
average business man of middle life, as met in private practice, showsa 
very much lower percentage of thickened arteries, and I have never 
seen any with calcification at the age mentioned. In the instance of 
the labouring man, the causes are very apparent. In the man better 
placed in life, this is not the case, or at least, they cannot be so readily 
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individualised. They will doubtless be found to be excess of eating, 
especially of meat, the abuse of tea, coffee and tobacco, the too free use 
of wine, too close application of business, and, again, defective hygiene. 
All defective hygiene is not confined to the homes of the poor. A 
large percentage of people who ought to know better sleep with the 
windows closed and live in badly ventilated rooms. 

The first essential in the treatment of arterio-sclerosis is naturally 
prevention. The onset, however, is so obscure and so subtle that in a 
large proportion of instances the condition is well established before the 
patient or physician is aware of it, or it is not recognised until some 
serious sequel abruptly calls attention to its existence. 

We now hear of the presclerotic condition, a term which defines 
itself, but it is quite a different matter to define with accuracy its in- 
cipiency or limitation. We know, however, that it may present 
itself in various ways. Sometimes there is only a persistent high blood 
pressure, with accentuation of the aortic second sound. Let me 
emphasize the fact that the blood pressure must be persistently high. 
Cases of this nature are common, and for the most part escape notice 
because of the absence of subjective symptoms. In others there is 
occasional palpitation, flushing of the face, and ringing in the ears, 
high specific gravity of the urine, fatigue on slight exertion, and some- 
times slight loss of hearing. If in association with these symptoms 
the blood pressure record shows a high register, and at the same time 
there is no appreciable thickening of the radials, it should suggest a 
tendency to arterio-sclerosis. This is obviously placing a good deal 
upon the result of manometric readings, in view of the present uncer- 
tainty of the true clinical value of these records, for it is well recognized 
that a patient with a reading far above what is regarded as normal, 
may be entirely free from subjective symptoms, and with kidneys nor- 
mal, and yet for a time at least, give a record of 170 to 180, while another 
with the same register will display symptoms which are positively 
referable to arterio-sclerosis. Again another with thickened radials 
will not disclose an abnormally high tension. Hirach and Hausenfeldt 
claim that arterio-sclerosis does not increase tension unless there is 
involvement of the splanchnic vessels. This leads to another and most 
important question, namely, the interpretation or clinical value of the 
readings of the sphygmomanometer, a subject of too great a length 
for the present discussion. Let me say, however, in advocating the 
use of these instruments, that absolute accuracy is probably out of the 
question, and in estimating the pressure of the blood several factors 
must be taken into consideration. 

Considering the frequency of arterio-sclerosis in after life, the ques- 
tion naturally presents itself ; is not every one in early middle life in the 
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presclerotic stage, and as it is an inevitable result of years, must we not 
accept it with a feeling of hopeless fatality ? It seems to me not alto- 
gether so, for if more attention were paid to blood pressure in early 
middle life, it would be rational to suppose that arterio-sclerosis could 
be averted for a time. The blood pressure, therefore, at this period, 
should be taken more frequently and if higher than normal, the cause, 
if possible, ascertained, and the advisability of its reduction considered. 
The mere fact however, of the presence of a higher pressure must 
obviously not be alone considered. 

Preventive treatment, or that of the presclerotic stage, should be 
largely hygienic and dietetic. The first essential is to ascertain the 
patient’s habit of living, how closely confined to his affairs, whether 
under any great mental strain,—habits as to smoking, drinking, the 
effects of coffee and tea,—which in some individuals have a decided 
tendency to raise the tension,—the presence of lithemic or uric acid 
tendencies, whether the diet is too rich in proteids, or too large a quan- 
tity of food is ingested. Many cases of this class would be found to be 
heavy eaters of meat and rich food, and some ingesting more than 
their systems require, in conjunction with a sedentary life. In such 
instances the necessity of the elimination of meat and rich food from 
the dietary is obvious ; beef and mutton should be given up entirely, 
and poultry, fish and occasionally eggs substituted. It is also obvious 
that in heavy eaters the quantity of food should be limited. 

The dietary should be on these lines: Breakfast—Decaffeinized 
coffee with hot milk, rolls and butter. Luncheon—Vegetables, rice, 
salads without vinegar, lemon juice being substituted, stewed fruit, 
simple milk pudding. Dinner—Light soup, poultry (occasionally 
bacon), occasionally a chop, vegetables, salads, and again the pudding. 
Wines should be avoided ; if any are taken, a little red wine or light 
Moselle occasionaily. Smoking, if excessive, should be forbidden. A 
long holiday and complete rest should be enjoined when prac- 
ticable. Those cases in which lithemic and uric acid tendencies are 
apparent, will often find relief from a course at some alkaline 
laxative spring, where they will have the benefit of the routine of the 
cure as well as the water. 

As many of these patients suffer from torpid livers, and consequent 
autointoxication, the indications for such a line of treatment are thus 
emphasized. l 

A course of Jodine in some of its newer preparations, will often also 
be found of service, especially in persons of a lithemic diathesis. 

When arterio-sclerosis is actually present, we are confronted with a 
condition which, while absolutely incurable, is one in which treatment 
plays a very important part. Its management calls for the elimination 
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of all causal and contributing factors as far as possible; therefore 
the measures, as mentioned, regarding diet and relaxation apply here 
with equal if not double force. The diet may also call for a special 
modification according to the tendency to or actual presence of 
nephritis or glycosuria. 

In regard to therapeutics, our list of drugs is limited, but they are 
none the less of very great importance, and often of much benefit. 
I refer first to the vasomotor dilators, the nitrites ; in addition, there 
is iodine and the iodides, and the preparations of gold and baryta, 
according to their homceopathic indication. 

Cases of thickened arteries with high tension, without subjective 
symptoms, should be let alone, as far as vaso-motor dilators are con- 
cerned, and these remedies held in reserve until symptoms appear. 
Nevertheless it should be borne in mind that persons in this condition 
are in danger of developing serious sequel, and a certain proportion of 
them ultimately do so. While limiting therapeutic measures, we must 
emphasize the importance, in such cases, of eliminating all factors in 
the patient’s life which are conducive to high blood pressure, and modify 
the habits of living as already suggested. Also, an occasional course of 
iodides or iodine in some form is of great value, giving it for a month, 
then stopping, and then resuming. In those cases attended with 
symptoms, when quick action is desirable, Glonoine stands first. 
Erythol tetranttrate forms a useful substitute. Another important 
remedy which should not be forgotten is Sodium ntirite—to be always 
given on anemptystomach. In all these instances the bowels must be 
kept free by the use of laxatives which may be continued daily in 
moderate doses for some time. 

Electric light baths, it is claimed, are a powerful agent in reducing 
high tension, and should always be borne in mind in obstinate cases with 
subjective symptoms. Likewise the carbonic acid baths, as prac- 
tised at Nauheim, unless there is a marked degeneration, when they 
are contra-indicated. 

In endeavouring to lower a condition of high blood pressure, it should 
not be forgotten that the increased tension is sometimes compensatory. 
When the heart is hypertrophied, a certain degree of increased tension 
may be so considered. The administration of vaso-motor dilators, 
therefore, under such conditions, calls for care, for to lower the tension 
too much is to run the risk of injury of the heart, as it will thus be made 
to pump against an insufficient resistance, it is decidedly injurious. 

Again, on the other hand, in arterio-sclerosis, we must remember 
that in advanced cases the heart may become enfeebled and call for the 
administration of Digitalis. In these instances the vaso-motor dilators, 
in association, will often be indicated. 
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As time goes on, we will doubtless gain a clearer understanding of 
arterio-sclerosis, with perhaps fuller power to avert, or, it may be said 
more properly, to postpone its development, for if man lives long 
enough, it seems to be the inevitable process by which he wears out, 
and the days of his years terminated. The psalmist said that this was 
at three score years and ten, perhaps by reason of strength, at four 
score years, but modern science, while not denying this, might well 
say, I think some live longer, why not more? We have progressed 
since David’s time, and the hope seems reasonable. 


COMMENTS UPON THE TREATMENT OF CERTAIN 
CARDIAC CASES. 


O. S. Harnes, M.D., PHILADELPHIA. 





Medicine is a profession in which one is constantly confronted with 
the fact that “ one doesn’t know,” and, this statement is particularly 
applicable to a large number of the varied cardiac pictures with which 
every therapeutist is doubtless familiar. 

Acute cardiac inflammation in a child is always a very serious con- 
dition. Let me refer to one interesting type in particular. 

It is not always possible to state accurately the cause and nature of 
those numerous febrile pictures which are common in the period of 
life known as childhood. At least not during the first twenty-four 
hours of our attendance. We all very generally examine such little 
patients carefully and repeatedly, but at first it is difficult to come 
to any definite conclusions. 

There is one febrile picture that we have seen many times; in 
which, during the first day and even the second day, and, possibly 
during the third day, no cause or lesion can be found. 

The histories are vague ones. The child has had a tongue 
temperature of any degree between 100 and 103. Its face is flushed. 
Its tongue dry or coated. There is thirst. The urine may be dark. 
Occasionally muscular pains and restless sleep may be noted. 

In your daily visit you of course auscultate the chest under such 
circumstances. Some time between the first and the third day of your 
attendance, you note one physical sign; a gallop-rhythm at the base 
of the heart. Under such circumstances, you may feel almost sure that 
within another twenty-four hours, you will be able to detect a soft 
systolic murmur over some valvular orifice. Probably it will be heard 
loudest over the base of the heart at first. 
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Some physicians might claim that such a picture is invariably an 
instance of acute rheumatic infection in childhood, lacking local joint 
features. We should not care to go farther than to classify such cases 
as acute endocarditis at first. It is a fact that some of these cases, 
if neglected, become very serious inflammations of apparently the 
whole heart, endocardium, pericardium and muscle. 

In such cases, recognised from the beginning, if you will try the 
method of treatment which will now be outlined for your considera- 
tion, we think you will be pleased with its effects in the majority of 
instances, and you will be able to discharge your patient apparently 
quite free from any cardiac damage. We use the word “ apparently ” 
advisedly, beause it is difficult to establish such a fact by the physical 
methods of examination during the earlier periods of the development 
of chronic cardiac lesions. Give Aconitum napellus 2x dilution, until 
all fever has passed. Restin bed, freedom from unnecessary movement, 
a milk or milk and gruel dietary. 

When fever has passed, then change to Colchicnm autumnale 2x 
dilution, and continue this remedy until all trace of murmur shall 
have disappeared. Keep the child in bed for a month, or at least for 
several weeks, and combat the anemia that usually attends conva- 
lescence, by a more nourishing diet and by Ferrum. The recognition of 
this type of cardiac disease in childhood, quickly and certainly, will 
go far towards the prevention of those lamentable pictures of children 
fourteen or fifteen years of age, pale, anemic, dropsical, with hopelessly 
dilated hearts and secondarily inflamed kidneys. Pictures which 
every now and again we see and cannot help. 

The greater number start in some such way as we have just 
described ; are not recognized; are not cared for. After the febrile 
week has passed, they are often allowed to go without further advice. 
The chronic cardiac lesion then develops to its full extent ; and, within 
a few years we shal) have dilatation and its attendant anemia. Every- 
thing in the life of a child, makes for such a termination. 

It is a foolish act to inform a man that he has arterio-sclerosis, yet 
few physicians make any effort to resist this folly. The rule of pro- 
cedure is this: We inform our patient that he has arterio-sclerosis, 
some slight interstitial changes in the kidneys, but that such things 
being merely the earlier evidences of senility, there is no need for worry 
nor for apprehension. In many instances this opinion is erroneous, 
at least in part ; and it invariably exerts an injurious influence upon the 
mental status of the man. We often burden the patient and ourselves 
with a mental millstone of apprehension, melancholy and despair that 
adds something to the labour of treating such conditions through the 
future years. 
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Some of our most difficult cases to manage have been well-to-do 
gentlemen of sixty and upwards, who have been told “ all about it ” 
by their former medical attendant ; have been advised to give up all 
active interest in life; and, who watch their arterial pressure, moder- 
ating the same by occasional doses of nitro-glycerine when it is excessive 
or when it is thought to be excessive. 

Many of these cases show a systolic aortic murmur in an 
otherwise competent and uncomplaining heart. To mention this 
feature to our patient, after discoursing upon senile arteries, caps 
the climax. 

Akin to the folly just referred to is the notion still held by some of 
us that certain drugs, if administered continuously, will exert a retarding 
action and hold in check the pathological changes peculiar to arterio- 
sclerosis. How often must we fail before we let go of an error? There 
is no known remedy that may be given continuously to such cases, 
with the expectation of either retarding the pathology, or entirely ward- 
ing off the symptoms marking the different stages of the complex 
malady we term “ arterio-sclerosis.” 

The most successful line of treatment is one based upon the varying 
. therapeutic needs of the moment. The plan of prescribing that 
homoeopathic remedy that suits conditions and symptoms present ; 
being very careful never to destroy the optimism of your patient by 
learned descriptions of slowly developing, insidious lesions. 

It is a fact that the remedies commonly prescribed for arterio- 
sclerosis are, as a rule, those least successful. The most successful 
remedy will be found to be the rather unexpected “ simillimum,” sought 
for and to be found only after laborious repertorial study. 

We should like to illustrate this point by one or two specific instances. 
Arterio-sclerotic cases react slowly and imperfectly after an acute 
illness, such as a cold, and attack of bronchitis or grippe. They are 
then said to be in need of a good tonic to restore tone and to bring them 
back to normal. The picture is often this: A general indisposition to 
either mental or physical effort or occupation, a deep, settled depression 
of mind mixed with irritability ; a sense of peril when thinking about 
the heart, the kidneys or the arterial state. Now Gelseminum will cure 
such states better than any complex tonic mixture that can be com- 
pounded, providing the prescriber is content to give the 6x dilution, and 
does not insist upon his favourite tincture which annoys rather than 
cheers. 

A very common type of “ angina ” complained of by such cases, is 
a sub-eternal anxiety, pain and pressure coming on while walking ; 
necessitating rest, relieved by rest. If you regard the pathology of 
such a symptom, the prospect is gloomy enough; yet we may often 
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relieve by such unusual remedies as Juglans cinerea and others doubtless 
known to our audience. 

This accents the fact that if a remedy has produced a certain sym- 
ptom distinctly and repeatedly, it will cure that symptom; not- 
withstanding the fact that it never produced the pathological condition 
upon which the symptom depends. Perhaps after all it may not be 
true that the whole future of Homceopathy depends upon the develop- 
ment of a pathological materia medica. 

There is one type of dyspnoea often met with in such cases that 
consists of sudden waking at two or three o’clock in the morning, with 
violent throbbing of the heart and arteries, accompanied by epigastric 
sinking and the absolute necessity for getting out of bed; the recum- 
bent posture being impossible. Spongia tosta has relieved often, and 
has cured these types, and it may be given with some confidence. For 
some unknown reason the 200% dilution is especially efficacious, and 
may be preferable to other preparations. 

Some of these cases have been excessively nervous and apprehensive, 
have been annoyed by excessive nocturnal urination ; and have had, 
in addition to the occasional hyaline cast, much oxalate of lime in the 
urine. Such men are apt to suffer from rather continuous pain located 
in the left chest. Not evidently a cardiac pain, but in that region, 
below that region and to the left side. Such pains increase their 
apprehension and nervousness greatly. Oxalic acid 6x dilution has 
been a very certain remedy for several such pictures. 

It is doubtful whether such remedies will ever be selected unless the 
practitioner believes in the repertorial method of determining his 
remedy in all important cases. The repertory is not generally used to- 
day by homceopathic prescribers. It has given place to other methods 
of drug selection. Perhaps this is a regrettable change. 

But what we wish especially to talk about before this Society is 
Digitalis. We have no one remedy at our command in cardiac disease 
that compares with Digitalis either in efficiency or in its adaptability 
to some differing cardiac pictures. To understand the action of this 
medicine, and to know kow to administer it ; is to be in a position to 
expect a larger measure of success in cardiac cases. 

The primary action of Digitalis is unquestionably to improve the 
heart’s action, to give it more power to carry on the circulation. It 
does this by stimulating the vagus both in the medulla and at the 
periphery, by its action directly upon the heart muscle, and by its action 
upon the muscular layers of the arterial system. The result is known 
to all of us in the slowing and strengthening of the pulse, in the in- 
creased systolic force, in the lengthened cardiac diastole. 

The useful deduction that we make from these primary effects 1s 
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this: If we intend to prescribe the remedy for conditions, attended 
by strong effective ventricular contractions, and a high arterial pressure ; 
we should be careful always to use dilutions, at least we should not 
use physiological doses. We should always make an effort to deter- 
mine by the single dose method which I shall elaborate in a few 
moments, just which dilution or what dosage is capable of carrying out 
our intentions. And everyone knows how useful Dzgttalss is in all the 
dilutions and in many different pictures. 

But the administration of Digitalis continuously in physiological 
doses or even for a short time in toxic doses, is invariably destructive 
upon the circulatory apparatus. The pulse weakens and becomes 
irregular, the systolic contractions diminish in strength and power, 
the ventricles dilate, dropsy occurs, the portal circulation becomes 
obstructed, the liver grows turgid with blood, the lungs become con- 
gested and the kidneys hyperemic, and then inactive and ineffective 
as eliminating organs. 

Now how shall we use Digitalis for the cardiac picture which is 
described as the “ waterlogged case ?’’ You know the features—the 
dilated heart, the general anasarca, the horrible dyspnoea and ortho- 
pnoea, the pulmonary oedema, the ineffective kidneys, the swollen 
liver, the torpid bowels, the swollen limbs with skin broken, inflamed 
and erythematous. Some of these cases have mitral lesions, some 
aortic, some both ; some we cannot diagnose except that we recognize 
dilatation with incompetency. These are the cases in which we try 
faithfully remedy after remedy and finally conclude that no remedy 
is nearly as effective as Digitalis. But after a little while Digitalis 
fails. The real object of this paper is an attempt to lessen your failures 
with Digitalis. Digitalis is undoubtedly our best remedy because it 
corresponds exactly with the pathological and symptomatic progress 
of such a case. It is the homceopathic remedy par excellence, in doses 
of the crude drug. 

Your plan of procedure in administering the potent remedy in such 
cases should be as follows : 

First, Determine for yourself by experience and reasoning which 
preparation of Digitalis will most likely be effective in the given case. 
In the majority of instances the tincture is less effective than the fresh 
infusion, and the infusion less effective than the powdered digitalis 
leaves, if the latter be the reliable English leaves. 

Second, Determine for yourself in each case the exact dose that will 
accomplish your purpose, by trying the drug in the daily single dose 
administered in the middle of the forenoon. 

One grain may be entirely too much, so it is wisest to begin with less 
than a grain. I can recall several cases of chronic myocarditis, of 
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chronic dilatation with tachycardia in which half-a-grain was far too 
great a dose. Do not be so bold that you will not stoop to one-tenth of a 
grain as your initial trial dose in these old degenerated cases, or you 
may regret your daring. 

Suppose then we determine to give a half or one grain at ten o’clock 
in the morning. Allow that to act until your next morning visit. Its 
action will last fully as long as that. Then examine the patient care- 
fully. If the pulse has lessened in rapidity, is appreciably stronger, 
and can be felt at the wrist distinctly, if the sound of the heart shows 
some suggestion of a “ lubb-dup,” if the dyspnoea has ameliorated ever 
so little; you may say that your dose has shown its effect. Give the 
same dose again, or a smaller or a slightly larger one, according to your 
judgment, and based upon your findings. An intelligent man will, 
within two or three days, know exactly the dose of Digitalis that will 
be required to accomplish all that Digitalis can possibly accomplish in 
that case, and that is: 

Third, The physician must realize that all that can possibly be ex- 
pected of Digitalis is the placing of the circulation in such a condition 
that the vis medicatrix nature will be able after awhile to build up and 
tone the cardiac muscle, to absorb the serum effusions due to venous 
turgescence, to clear out the lungs, to start the kidneys, to relax the 
congestion of the portal tract. It may be two weeks before you see 
this splendid work in full order of its accomplishment, but it will then 
go on rapidly. 

The mistake that is made is the supposition that Digitalis does 
all this. The result being that the Digitalis is pushed, is unduly 
increased in dosage or is stopped and started too irregularly. Nothing 
is accomplished save the first transient improvement, and then the 
patient dies, or relapses into his.old condition. 

Fourth, having determined upon the exact dose, you are to give that 
dose once datly in the forenoon, or in very exceptional cases twice daily. 
I give the dose for three days as a rule, pause a day without it, then 
resume for three days. Sometimes I give one dose a day for three days, 
pause a day, then two doses a day for one day, then pause a day, then 
one dose a day for three days and so on. You may originate many 
phases of this according to your findings. 

Fifth, At the very first sign of over-action (not cumulative effect, 
it is over-action) you are to cease the remedy, resuming the dose last 
given after a few days. Very occasionally you will see some startling 
pictures of this Digitalis over-action, the heart beating like a bird against 
its cage walls as if trying to escape, a greyish pallor of the face, a fearful 
sinking at the precordia, a feeble, irregular pulse. A pause of a few 
days and all these signs pass away, and you may resume the Digitalis 
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in a lessened dose. Thereafter you will probably escape all further 
recurrences of the scare. 

The casein which the signs of over-action occur will be those in 
which the myocardium is unhealthy, in aortic valvular cases, especially 
aortic incompetency. But even in such unfavourable cases for 
Digitalis therapy, if you are wise and careful, you may continue 
Digitalis until all dropsy has passed away, until your patient can lie in 
bed and sleep all night or can even take moderate outdoor exercise. 
I know for I have done this often. 

Never have I given more than two daily doses, never more than one 
grain at a dose, and surely that must be an unique experience. Some 
of my friends have won their greatest successes with a single daily dose 
of a fractional part of a grain. Some of my friends have given the 
individual dose, once daily for weeks without the interims of rest. 

The question is sure to be asked: “ Do you give nothing but the 
Digitalis ?” That matter may be safely left to each man to decide 
for himself in the individual case. For my part I shall do as I think 
best in each case. If I feel that my patient needs in addition to 
his daily dose of Digitalis, another remedy for some distinct purpose, 
he shall have that remedy also. Just as when we feel that some other 
remedy is preferable to Digitalis we shall omit Digitalis. There is one 
thing that ought to be thought of frequently, and that is the fact that 
much of our drugging is done without rhyme or reason. We homceo- 
pathic practitioners are not quite as vague and uncertain in our adminis- 
tration of drugs as our friends of the ancient school of therapeutists ; 
yet we are bad enough to deserve censure. I mean that there is too 
much of the “ Take six every hour,” and the ‘‘ Take a dose every four 
hours ” routine, which has no basis of careful thought or close reason- 
ing. If we will take the time to see just what method of dose giving 
is best by trying the single dose effects of other remedies than Digitalis, 
we Shall be surprised at what we gain in efficiency. We have discovered 
a few things regarding such matters that suggest a wide field for in- 
vestigation. Take for example the fact that Sulphur acts best in the 
30th and when given once daily at ten o’clock in the forenoon. That 
Nux vomica if given in a dose just before retiring, and followed by a 
large drink of water, is very efficacious for stomach and intestinal 
affections of the Nux type. That Belladonna must be stopped as soon 
as decided relief shows after its administration, if we wish to get its 
best action; and so on. All this is evidently an entirely different 
matter from the old idea of a single dose and wait. 
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DEMONSTRATION. 


Dr. BYRES Morr. 





At the close of this meeting Dr. Byres Moir, demonstrated the 
application of a following instruments for estimating blood pressure. 
The instruments were kindly supplied by Hawksley & Son: 

Dr. Oliver’s Portable Mercurial Hemometer. 

Dr. Olivers Auditory Tambour. 

Hawksley’s Portable Hemometer. 

Sir Lauder Brunton’s Dial Sphygmometer. 

Mr. Lockhart Mummery’s Dial Sphygmometer. 

Dr. C. J. Martin’s Dial Sphygmometer. 

Dr. Leonard Hill’s Radial Sphygmometer. 

Von Basch’s Radial Sphygmometer. 

Drs. Colbeck and Williamson’s Radial Sphygmometer. 
Dr. Singer’s Recording Instrument. 


FURTHER OBSERVATIONS ON THE IMPORTANCE 
OF METEOROLOGY AS A FACTOR IN PRACTICAL 
MEDICINE. 


Dr. T. WESLEY BURWOOD, EALING, LONDON, W. 
CONSULTING PHYSICIAN TO THE EALING AND WEST MIDDLESEX 
HOM@OPATHIC DISPENSARY, FORMERLY PHYSICIAN TO THE LONDON 

HOMC:OPATHIC HOSPITAL. 





The inspiration, of which this is the outcome, has been invaluable 
to me for nearly thirty years, and arose in this way. I had been the 
regular medical attendant on an elderly bachelor whose name was well 
known. He had been my patient for several years whenever he needed 
a doctor, and I flattered myself I knew everything about him from 
the crown of his head to the soles of his feet. He had enjoyed most 
excellent health, having had no serious ailment since childhood. His 
habits were those of an English gentleman, and until a few months 
before his death, he might have been seen taking his usual morning 
canter in “‘ Rotten Row.” Latterly he had shown signs of cedema in 
feet and ankles, from cardiac weakness ; there was no valvular trouble, 
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though some dilatation was evident. There was no albumen in his 
urine,—his condition at this time might have been summed up in the 
words “ Anno Domini,” he being 84 years of age. 

I had paid him my daily visit about 6 p.m. on a Friday evening. 
I found him as jocular and jolly as usual. His pulse, temperature and 
respiration were normal and other symptoms quite satisfactory. To 
my great surprise, when I called about noon the next day, I found all 
the blinds drawn down, and my patient had passed away. On enquiring 
of his nurse attendant, who was a conscientious woman of experience, 
she said ‘‘ he had gone to bed as usual, getting off to sleep soon after 
IO p.m., but awoke soon after one o’clock complaining of breathless- 
ness, his pulse being very fast and irregular, this went on until he gradu- 
ally became pulseless, quietly breathing his last just before six o'clock, 
about six hours after first awaking, being conscious to the last.” Yet, 
when I had left him the previous evening I told his niece, who lived with 
him, I considered his condition satisfactory—and now within twelve 
hours he was dead! 

During the remainder of the day I turned over in my mind every 
possibility that could have arisen, but all my cogitations failed to un- 
ravel the mystery. 

Taking up the Globe evening newspaper that day after dinner, 
my attention was drawn to a large typed heading, “ Terrible Gale, 
Church spires blown down, &c.,” which led me to wonder whether that 
had anything to do with my patient’s sudden demise. I at once put 
myself in communication with the ‘‘ Meteorological Department,’ 
asking them to forward me the daily charts for the previous six weeks, 
which they did. I was not a “ meteorologist”? nor am I now, but 
the facts are these: for five or six weeks before my patient died the 
weather had been what is termed “ Anti-Cyclonic.”” The daily charts 
published during this period indicated that the barometer had stood 
between 30.2 and 30.8 for nearly six weeks. That about midnight 
on the date of my patient’s death there was a sudden fall, the mercury 
dropped to 29.1, and before the gale had blown itself out had fallen to 
28.5. 

When the barometer stands at 29 inches at sea level, the atmospheric 
pressure represents 15 lbs. to every square inch; consequently, when 
the mercury stands at 30 inches there must be more than 15 lbs. to the 
square inch, and more so still as the mercury is forced up to nearly 
31 inches, which latter point I have only once seen in twenty-eight 
years’ daily observations morning and night. 

Professor Darwin in his article on “ Earthquakes ” published in - 
February 1887 in the Fortnighily says: “ It is found that earthquakes 
are indubitably more apt to occur when there is a rapid variation of the 
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pressure of the air indicated by a rise or fall of the barometer than in 
times of barometrical quiescence, and the connection between baro- 
metric variations and earthquakes should make us reflect on the forces 
brought into play by the rise and fall of atmospheric pressure.” 

He goes on to say: “The barometer ranges through fully two 
inches ; hence, when the barometer is very high every square foot of the 
earth’s surface supports 140 lbs. more than when it is low, and 140 lbs. 
to the square foot is 1,800,000 tons to the square mile.” Under these 
conditions, it must not be forgotten, the atmosphere around us has 
consequently more oxygen compressed into the same area. 

What then happened to my patient on this sudden fall? My 
explanation is his aged heart had been beating strenuously for some 
weeks against all this pressure, and when it was suddenly taken off— 
like a horse going up hill with a heavy load behind him, finds the traces 
suddenly broken, he gallops away free—the heart’s action increased 
in frequency, the loaded heart and lungs became oppressed, a clot was 
gradually formed in the cardiac cavities, and soon life became extinct. 

You may have a heart bounding and thumping away, driving its 
blood with increased violence through the cerebral vessels, and should 
there be a weak atheromatous spot, cerebral apoplexy is the result, 
and your patient who goes to bed apparently well, is found lifeless in 
the morning. This applies to pulmonary and renal hemorrhages, 
epistaxis, vertigo, angina pectoris, paroxysmal tachycardia, and 
many other conditions. 

This brings us to an interesting point which has led to frequent 
discussion, though I have never seen it mentioned in connection with 
my subject, t.e., why so many deaths take place in the small early 
hours of the morning ? I am inclined to believe the barometer can 
answer that question. 

In one of my visits to Teneriffe on a New Zealand Shipping Com- 
pany’s liner, Captain Greenstreet, R.N.R., a man of great intelligence, 
who had made observations extending over many years and in every 
part of the globe, seeing me take out my pocket aneroid, asked me 
“if I was interested in barometrical charts.” I told him I was. He 
then invited me to his cabin where he unrolled the markings off his 
“ Barograph,” showing the automatic readings from his aneroid. 
Among other remarks he said “ that it mattered not in what part of the 
world he was, there was always a slight and sometimes a great falling 
of the glass between 3 and 5 a.m.,” and my theory is, I think, confirmed 
thereby. 

In these cyclonic disturbances it matters not from whence the 
disturbance comes, North, South, East or West, or any other of the 
thirty-two points of the compass, the effects are the same. 
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That there are people having what I term “ meteorological suscepti- 
bility,” I can prove by numbers of my patients, who at my suggestion 
keep an aneroid in their bed-rooms, which by daily watching, regulates 
their actions and mode of life accordingly. 

My friend, Dr. Reed Hill, when he was living with me was so aware 
of this fact, that if he were disturbed in the night by a gale of wind, 
he would say during breakfast, “ We shall have a telegram directly 
from Mr. B.,” and surely enough, before noon that telegram came. Or 
I would say, ‘‘ We must look after Mr. So-and-So’s heart while this gale 
continues,” and we invariably found it necessary, for the patients had 
had restless nights, with wakefulness and palpitation, which nothing 
could account for. 

Some years ago I was attending an elderly lady suffering from 
bronchitis and a weak heart. During the course of her illness the 
barometer ranged very high, and coming downstairs after visiting her, 
I was met by the patient’s son-in-law, a retired judge, who enquired 
how my patient was going on? I replied “ She is going on as well 
as she can, and as long as the barometer stands as high as it does 
there is no immediate danger, but if there should be a sudden fall we 
may expect disaster.” In less than a week the mercury suddenly fell 
in the night, and on going to the house next morning I enquired of 
the footman how my patient was, and was told “ she had had a restless 
night ” ; and on reaching her bedroom I found the family watching her 
breathe her last. | 

That same morning between five and six o'clock, I was summoned 
to see an old lady over eighty years of age who had had a bad attack 
of dyspnoea, palpitation and diarrhcea, and who died shortly before 
nine o'clock the same morning. 

That same afternoon about three o’clock the public were shocked 
with the news of the sudden death of Sir Stafford Northcote at the 
Foreign Office. 

It may be interesting to the members of the Congress if I recall to 
them the sudden death of Archbishop Benson in Hawarden Church, 
which took place during a hurricane and a rapidly falling barometer. 
The sudden death of the late Mr. Moberly Bell of The Times took place 
amid similar circumstances, I can assert without fear of contradiction, 
that after a sudden rapid falling of the glass, if you consult the obituary 
of the morning papers, you will find notices have the word “ suddenly ” 
inserted in them. 

In the spring of 1887 there were several letters in the Lancet from 
medical men, asking if any of their confréres could account for so 
many calls to patients suffering from diarrhoea, the attack coming 
on on a certain Saturday. The same enquiry was repeated in the issue 
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of the following week. I may say in passing, I looked for replies, but 
none were forthcoming. 

On this same Saturday, when I went home to luncheon, I found 
a telegram from a patient I had recently taken to Brighton, and before 
finishing my meal I had another from a patient in Essex, and a call 
to visit a third in Acton and a fourth in Hanwell, all of them with sudden 
attacks of diarrhcea. For the next few days I was kept busy with fresh 
cases, all of which dated their ailment from about mid-day on Saturday ; 
some were men, some women, all under different conditions as to health, 
locality and age. I consulted the charts off my Barograph, and I found 
for three weeks previously the weather had been anticyclonic, the 
barometer standing from 30.2 to 30.6. On the Friday evening, the 
glass showed signs of downward movement, and by mid-day on Satur- 
day had fallen to just above 29 inches, a strong south-west gale had 
come into activity, and with it quickened circulation. more blood was 
driven through susceptible livers, more bile thrown out, peristaltic 
movements increased; and in all these cases Mercurius Cor. held the 
trouble in check. 

Another instance in connection with this sudden alteration in 
atmospheric pressure occurred during one of my summer holidays in 
Switzerland. I was staying with my wife and one of my daughters 
at Engleberg (3,314 feet above sea level), and at the same hotel I found 
a well-known West End physician, who had arrived twenty-four hours 
before we did. We hob-nobbed together, and sat at the same table. 
On the third morning after his arrival he came to me after breakfast 
asking me to prescribe for him for an attack of diarrhcea. On enquiring 
he said “ they ” had given him bad salmon on the day of his arrival, 
and this had upset his always sensitive liver. Others who sat at the 
same table and partook of the same fish were not affected. My friend 
- said he had taken Rhubarb Pills to no purpose, so he asked me what he 
should do. I said, ‘‘ Leave physic alone, eat as usual, and drink only 
brandy and water with your meals, until the bowels are quiet.” 

I asked him how long he had taken to get from Harley Street, 
and whether he had rested en route. He said he had left Charing Cross 
at II a.m., and in the afternoon of the following day reached Engle- 
berg. I suggested he should give the fish the benefit of the doubt, and 
that the diarrhoea was most probably due to his rapidly rising to the 
elevation at which he now found himself. I told him had he quietly 
stayed twenty-four hours in Lucerne which is only 1,437 feet above the 
sea, and accustomed his heart to the altered pressure, the chances were 
he might have been very different. When I explained to him the 
reason of my diagnosis he was much surprised, as such a thing had 
never entered his mind. 
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Many visitors to Switzerland, to whom time is precious, rush away 
from London to find themselves in Alpine heights before they hardly 
know where they are, and consequently are frequently attacked by the 
maladie de montagne which natives seldom experience. 

Some years ago I had a lady, the widow of a clergyman, under 
my care, who consulted me for attacks of cardiac irregularity, palpita- 
tion and dyspnoea. She had no cardiac lesion, and there never appeared 
to be any cause, as far as she knew, for these attacks, which were very 
distressing to herself and alarming to her family. On one occasion I 
was sent for and found her with a tumultuous, irregularly throbbing 
pulse, and in much distress. The attack commenced in the early 
morning, and when I arrived about noon she was exhausted, and looked 
it. During this time we were passing through an equinoctial gale. I at 
once administered a few drops of brandy on the similia similibus prin- 
ciple and gave injunctions as soon as the breathing was easier, and 
the heart’s action quieter to stop the brandy, and in future, when these 
attacks came on, to watch the barometer, and to give small quantities 
of stimulants only on a falling glass. One tempestuous Sunday 
morning some weeks after the last visit, I was passing her house, and 
casually dropped in to see how the then atmospherical disturbance was 
affecting my old lady. I found a messenger had been already sent for 
me, but I had left home before his arrival. I was met at the door by 
one of the daughters with tears in her eyes, and almost choked with 
her sobbing, saying, “ Oh, doctor! you are only just in time!” I 
hurried upstairs, where I found the bed surrounded by members of the 
family all weeping. The patient was in a state of loquacious delirium, 
saying she was “so happy, so happy,” and with clasped hands and 
wide open eyes saying she ‘‘ was seeing angels ascending and descend- 
ing.” I enquired how long this had been going on, and was told she 
had awakened about 5 a.m. very distressed as usual and had been 
“ rapidly sinking ” ever since. Her pulse was most regular and full, 
about 120, and not in the least what I had observed on previous 
occasions. I enquired how much brandy had been given. A bottle 
of Martell’s xxx, was shown to me, the contents of which, except a 
little at the bottom, had been given since she awoke. I calmed their 
fears, telling them there was no need for further stimulant for the next 
twenty-four hours at least, and that at the end of that time she would 
probably be her usual self. Needless to say, the angels all disappeared, 
and on my visit the following day she had recovered from her 
inebriation, which her too fond daughters had induced. The family 
eventually left the neighbourhood, and I lost sight of them, but 
several years after I met one of the sons in Trafalgar Square, who 
told me, in answer to my inquiry, that his mother died of senile 
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decay, finally expiring during an equinoctial gale in the previous 
spring. 

Another condition which I have almost invariably found affected 
by sudden lowering of atmospheric pressure is purpura hemorrhagica. 
Mrs. ——, a lady nearly 60 years of age, has been subject to purpura. 
She always knows when she is developing purpuric spots by the local 
pains, and these attacks are always more present during the period of 
a rapidly falling glass. On one occasion she became suddenly deaf 
in one ear during a gale of wind, and when I saw her I diagnosed 
hemorrhage in the tympanum, which was confirmed by a West End 
aurist of great repute. In the summer of that year she took a house in 
an elevated position in the Lake District. Almost as soon as she 
arrived she suffered with palpitation and a fresh accession of spots. 
When she had become accustomed to the elevation her cardiac action 
resumed its equilibrium, and the remainder of her visit was happy and 
free from unpleasant symptoms, unless a gale of wind suddenly 
arose. This patient has since developed malignant disease of the 
right breast and on two occasions she has had hemorrhage during 
a storm. 

One often sees patients suffering from vertigo and noises in the head 
who will tell you that the degree of severity differs very much. Some 
days very little, on others quite unbearable. If you suggest to them 
to watch the indication of the aneroid they will tell you they are always 
better on a rising, and worse on a falling glass. 

Another class of cases has interested me much, and that is epilepsy. 
I have often been astonished at the coincidence of epileptic attacks with 
rapid lowering of atmospheric pressure. In connection with this, I 
was surprised to find the father of one of my epileptic patients had 
made observations for ten years in connection with his daughter’s 
attacks ; that she was always well during a rising glass, or a prolonged 
anti-cyclonic period, but she always had a seizure when the mercury 
rapidly fell, and this usually in the early morning hours. Another 
patient, a sweet lovely little chappie of eleven years, is always more 
free from attacks during weeks of anti-cyclonic periods, but recently 
had nineteen fits in five days on a falling barometer. 

On one occasion in November, 1897, one Monday morning at six 
o’clock four of my epileptic patients had attacks at the same hour, and 
this was eighteen hours after my pocket aneroid had registered 
31 inches at the end of Hastings Pier, but at the time of their attack the 
glass had fallen suddenly to 29.5. 

I am not at all inferring that all epileptic attacks are due to this 
cause, for we know they are not, still, as so many seizures take place 
in the early morning, I think I am justified in concluding they are often 
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induced by rapid alteration in atmospheric pressure affecting the 
cerebral circulation. 

Another most interesting fact in connection with my subject is, in 
prolonged anti-cyclonic periods which sometimes prevail for weeks 
together, there is often at the same time an absence of rain, conse- 
quently drains and sewers are lacking water, while the atmospheric 
pressure keeps down and imprisons the sewer gas. Some years ago I 
demonstrated this in connection with an epidemic of diphtheria. 

In studying carefully the meteorological phase of one epidemic, 
I found the outbreak took place on January 22nd. Five weeks pre- 
viously, t.e., from December 17th, a period of thirty-six days, there 
had been no rainfall at all, consequently the drains and sewers were 
in more or less state of quiescence. Between these same dates the 
average daily height of the barometer was 30.30, which showed the 
atmospherical pressure was of a very high range and spread over a long 
period. Consequently when the barometer fell, this great pressure 
being taken off, the obnoxious imprisoned sewer gases were liberated, 
and escaped through faulty joints and defective valves and traps. 
Given a long period of high atmospherical pressure, coupled with 
defective closets and drains, one can predict, with almost acertainty, 
when the glass falls there will not only be sporadic cases of diphtheria 
and diphtheritic throats and follicular tonsilitis, but in districts where 
in numbers of houses the closets, etc., are faulty, there will be in all 
probability an epidemic of the disease. If at the time of the fall there 
is a gale of wind to blow away the miasm all well and good, but if there 
is little or no wind,—or a dead calm, as in this instance—the gases are 
not easily dissipated. 

From what I have advanced I wish it to be distinctly understood 
I only find these conditions in the patient on a falling glass. A bluster- 
ing north-east gale may be raging furiously, the glass rising all the 
time, during which the patient may be delightfully comfortable, but 
when the storm suddenly subsides and the mercury runs down it is then 
the patient is distressed. 

On a slowly progressive downward tendency of the mercury the 
patient may not be affected at all, as he had time to accommodate 
himself, though unwittingly, to the altered condition he was passing 
through. 

I do not wish my medical friends to infer I consider all diagnoses 
are referable to alteration in atmospheric pressure. But I do say 
where every other factor is eliminated, and no satisfactory conclusion 
arrived at as to etiology, the probabilities are the barometer will settle 
the difficulty, especially when the disturbance is functional ‘and not 
organic. 
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Now with regard to treatment. This must be carried out in my 
Opinion by each patient having the homeeopathically selected remedy 
to its own individual case, as much care being taken in diagnosing the 
medicine as in the diagnosis of the disease. In the majority of cases 
at the time of the attack, brandy, whisky or ether, in small doses will 
be most beneficial. In the intervals, general constitutional treatment 
claims attention, so as to fortify the patient that he may be able to 
battle with the trouble to which his peculiar idiosyncrasy has made 
him liable. 

The usual cardiac remedies, all of which are so well known by the 
members of this Congress, will be found useful. I have found 
Arsenicum alb. 3x and Crategus 1x most invaluable, and in some 
cases Moschus 12 is a great comfort. 

In treating our patients there is nothing too apparently insignificant 
or beneath our notice. 

Climatic conditions not infrequently claim our attention, we know 
the Rhododendron patient is worse before astorm, and all hissymptoms 
exaggerated in rough weather. The R4us tox. patient is worse in cold 
and wet weather. The Ranunculus patient does not like atmospheric 
changes and is worse in wet, stormy weather. The Dulcamara patient 
cannot tolerate damp. In the heat of July Iris is invaluable for the 
diarhcea prevalent in that month, but is not so useful in the winter 
for a similar condition, while Gelseminum is undoubtedly of great 
service to those who are electrically disturbed. The Agaricus patient’s 
symptoms are always worse before a thunderstorm. 

We may have our “ key-note ” symptoms, but no good homeeopath 
of any experience would fail to consider the “ modalities ” in summing 
up the “ totality of the symptoms.” I would suggest to my colleague 
not to ignore the weather glass, which may be a handsome piece of 
decorative adornment in your hall, or of the pocket aneroid which you 
can trust equally with your chronometer, but to consult it every 
morning as I have done for nearly thirty years, to the great advantage 
of the patients who have come under my care. 

Our familiarity with these changes may easily blind us to the great- 
ness of the forces which are so produced, that I am convinced many 
present, if they will take the same trouble and interest in it I have 
done, will be equally satisfied. 

Though there may not be much to enlist the interest of this Inter- 
national Homeopathic Congress in what I have advanced, I can 
only say I have found it extremely useful from an e@ttologscal point of 
view, as well as a help in dsagnosts and treatment, and of great benefit 
to my patients. 
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SOME CLINICAL EXPERIENCES EMBRACING 
TREATMENT. 


LEON Brasoi, M.D., ST. PETERSBURG. 


aaneen 


A CASE OF P.I AGEDÆNIC ULCERATION OF THE THROAT CURED BY KALI 
BICH ROMICUM., 


The merit of any therapeutical system may (and must) consist 
solely in the practical results obtained by its application in the sick- 
room. In this respect, the action of medicines in general, and of those 
prescribed according to the law of similars in particular,—in certain 
pathological conditions—is in some cases so clear, obvious and striking, 
that the physician’s attention is at once and directly drawn to the idea 
of the curative action of the respective medicine. And if the same 
therapeutic effect is repeated in analogous cases every time with in- 
variable regularity, t.e., if the direct result of the administration of the 
remedy is the patient’s recovery or amelioration, or an undoubted 
acceleration thereof, t.e., a distinct curtailment of the normal course 
of the disease,—then a causal interaction between the remedy and the 
organism is highly probable, in the sense that the recovery has been the 
natural and necessary consequence of the action of the remedy. 

Comparative experiments in allopathic and homceopathic therapy, 
undertaken in well-organized hospitals, with the observance of the 
conditions necessary for comparison, under the control of expert and 
impartial physicians, have already many times shown the superiority, 
of the homeopathic svstem over all others, in many serious and dan- 
gerous diseases, such as cholera, dysentery, yellow fever, pneumonia, 
&c. On the grounds of such comparative results, some foreign Life 
Insurance Companies have made a reduction in their rates when insuring 
persons who undergo homeopathic treatment. In any case, medical 
statistics, such as they are, are not against this system; but, on the 
contrary, greatly in its favour. But as statistics are not held in very 
great esteem among physicians, and as all the brilliant results of homceo- 
pathic treatment are generally ignored by doctors, or explained away, 
I usually have recourse to the following therapeutic method, which 
makes it possible in every concrete case to prove, demonstratively and 
experimentally, first, the truth of our guiding therapeutic efficacy of 
very small and infinitesimal doses. This method, as far as I am aware, 
was first suggested by Gruzewski,* in the sixties of the nineteenth 


* Vespasian v. Gruzewski. ‘‘Ueber die Incompetenz der Beweise fiir und 
wider die Homdopathie gegenüber der Condito sine qua non um die ganze 
homöopathische Streitfrage zu lösen.” 
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century, and is as follows: The medicine is prescribed to the patient, 
according to the law of similia similibus, and in the potency corres- 
ponding to the individuality of the case, of the patient and of the drug. 
There is a decided improvement in the patient’s condition. In order 
to find out why improvement immediately followed the administration 
of the medicine, it is necessary intentionally to discontinue the adminis- 
tration of the medicine, until there is a fresh aggravation, or until the 
progressive improvement is arrested. If in this case a second adminis- 
tration of the medicine is again followed by an evident and marked 
improvement, the probability of the causal dependence of the improve- 
ment on the action of the medicine is very great, and with every fresh 
repetition of this experimental verification, followed by an invariably 
identical result, the degree of such probability increases, and approaches 
mathematical certainty. In order to eliminate the influence of 
imagination in adult and suspicious patients, the latter are not initiated 
into the secret of such an experimental verification, and during the 
discontinuance of the medicine, the patient receives either pure alcohol 
or sugar of milk under the guise of medicine (placebo), according to 
whether the medicine had been prescribed in dilution or trituration. 

On May 2nd, a peasant woman, Martha Y——, zt 22, applied to 
me and complained of pain when swallowing, and great pain in the 
lumbar region. The patient’s nasal pronunciation and a slight hoarse- 
ness in her voice at once attracted my attention. On examination, I 
found intense redness and ulceration of both tonsils; a partial defect 
of the uvula ; a small suppurative ulcer (about the size of a millet seed) 
on the hard palate, and a defect of the nasal septun. Ozena, witha thick, 
purulent discharge. The cervical, occipital and submaxillary glands 
were enlarged. The other glands were not perceptibly enlarged. There 
was no cutaneous eruption. The sexual organs were not examined, 
as the patient would not consent to that, but she declared positively 
that there was no eruption or ulceration whatever on her sexual 
organs, nor had there been any. Menstruation in order. Anamnesis 
was negative, as is mostly the case with peasants, especially the females. 
Nevertheless, the idea of syphilis forced itself on me. According to 
the patient’s account, she had been in that state for about two months, 
. and was steadily getting worse. In all cases of established or suspected 
syphilis I usually begin the treatment with Mercurius corrosivus in 
one of the first three decimal potencies, and if the sublimate is the 
individually specific remedy for a given case, the tendency to improve- 
ment shows itself from the very first days after administration. Should 
the first decimal potency of Mercur. corr. nor prove efficacious within 
a maximum period of fourteen days, I do not persist in giving it, but 
try other specific remedies. 
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On May 2, I prescribed Merc. corr. 2x, three times a day, in doses 
of five drops, and told the patient to come again in a week. 

May oth.—Progressive aggravation both of objective and of subjective 
symptoms. The pain in swallowing was greater, the pains in the lumbar 
region were intolerable. On swallowing water, it was rejected through 
the nose. On examining the patient, I saw that the ulceration had 
made great progress ; all that remained of the uvula was a little stump ; 
the ulceration of the tonsils was deeper and dirtier; the ulcer on the 
hard palate had increased to the size of half-an-inch in diameter and 
presented malignantly suppurating and unclean edges. The ozena 
had increased. It was clear that further delay was impossible, for 
the whole process had assumed a very malignant form. Mercurius 
corrosivus had proved unfit for the present case, and it was necessary 
to turn to another specific remedy. 

One of the most valuable of such remedies is Kali bichromicum. 
This remedy has a specifically-selective action (1) on the skin, where it 
Causes cutaneous eruption, principally in the form of pustules and 
papulz, which are often taken for syphilitic, and likewise of ulcers 
which leave a depressed cicatrix on healing ; (2) on the mucous mem- 
brane of the mouth, nose, respirative and digestive organs, where it 
causes inflammation witha tendency tosuppuration ; (3) it has likewise 
an undoubted tendency to cause a destructive ulceration of the nasal 
septum, and to bring on various osseous and rheumatoid pains in 
different parts of the human body. 

On the oth of May I prescribed Kali bichromicum 3x, three times 
a day, five drops to the dose, and told the patient to come again in a 
week. 

May 16th.—Decided improvement in all subjective symptoms ; 
the pains of which the patient chiefly complained, t.e., in the lumbar 
region and those felt in swallowing—were considerably less. The 
objective symptoms were likewise more favourable. The dirty and 
purulent appearance of the ulcers of the buccal cavity had perceptibly 
improved; the scabrous edges of the ulcer on the hard palate 
presented a clean, granulating surface. There was still some 
difficulty experienced in swallowing water, and it was still rejected 
through the nose, though in a lesser degree. The ozzna had diminished. 
Prescribed Kali bichrom. 4x, five drops three times a day. 

May 23rd.—Patient still better. No pain in swallowing. Water 
not rejected through the nose. The discharge of stringy and fœtid pus 
from the nose had almost ceased. The tonsils, the stump of the uvula 
and the ulcer on the hard palate showed a clean, granulating surface 
with decided tendency to heal; the circumference of the ulcer on the 
hard palate had perceptibly diminished to less than half the size. 
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Total cessation of lumbar pains. Voice less hoarse. The patient 
rejoices at the improvement and of her own accord asks to have the same 
medicine given her again, to which I seemingly consent. But now, 
experiments causa, under the form of medicine, pure Alcohol is given her, 
to be taken three times a day, five drops at a time; and she was told 
to return in a week. 

_ May 30th.—The improvement went on until May 26th, and then 
the symptoms seemed to grow worse. Again there was uneasiness in 
swallowing, increased discharge from the nose, and greater hoarseness. 
There was no perceptible aggravation of the objective symptoms, but 
neither was there any improvement. The patient was told to continue 
taking her drops, and to come again in four days. 

June 4th.—A decided aggravation both of subjective and in objective 
symptoms. The pain in swallowing almost as bad as before, and 
ozena worse. Again there was suppuration, and a dirty deposit on the 
ulcerated surfaces of the buccal cavity. The stump of the uvula com- 
pletely destroyed. The ulcer on the hard palate, though not increased 
in size, was dirty and malignantly purulent in appearance. Prescribed 
Kali bichrom 4x, three times a day, in doses of five drops. 

June 11th—The patient felt better after the first doses of medicine, 
and this improvement continued all the week, in full accordance with 
the results of objective examination, t.e., an improvement and decrease 
of the ulcerated surfaces, cessation of ozena, clearance of the voice. 
Prescribed Kali bichrom. 5x, twice a day, five drops to the dose. 

June 22nd.—Improvement going on steadily. The patient did not 
complain of anything. Voice clear; the original nasal tone had im- 
proved considerably. The ulcer on the hard palate had healed com- 
pletely, from the circumference to the centre, and now showed a whitish 
cicatrix. The ulceration of the tonsils was restricted merely to the 
inner edge of the left tonsil, where one could still see a narrow stripe, 
not yet healed over, but cleanly granulating ; the right tonsil was quite 
healed. Prescribed Alcohol, to be taken twice a day, five drops at a 
time, and told the patient to come again in case she felt worse. 

July 4th.—The improvement went on for a whole week. During 
the last few days there was some return of the pain in swallowing, and 
the discharge from the nose reappeared, though without being fcetid. 
The nose was somewhat painful to the touch. An objective examina- 
tion showed a redness of the pharynx and a dirty puriform deposit on 
the inner edge of the left tonsil. Prescribed Kali bichrom. 5x twice a 
day, in doses of five drops. 

In the end of July I saw the patient in perfect health. All the local 
symptoms in the buccal cavity and nasal region had disappeared ; 
the subjective symptoms had ceased completely. It is worth noting, 

80 
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that within the course of the whole treatment, all the cervical and occi- 
pital glands had been completely absorbed ; only one of the submaxillary 
glands could be felt, and even that was greatly reduced in size. 

This case is a striking and obvious demonstration of the therapeutic 
action of Kali bichromicum, even when administered, not indeed in 
infinitesimal doses, still, in doses totally ineffectual from an allopathic 
point of view (3x to 5x potency, obs to ; vo UTD gr.). 

By means of exactly the same experiments, I have repeatedly been 
convinced of the therapeutic action of the 30th potencies. Now, if the 
action of a medicine, administered according to the law of similia 
similibus in an infinitesimal dose, can be clearly proved even once, by 
means of a strictly logical and scientific experimental method, then, 
from a logical point of view, the whole question in dispute is settled 
once for all. 

Naturally, this method can be most conveniently applied in chronic 
diseases in hospital and clinical practice. The only thing to be said to 
an honest and conscientious opponent: ‘“ Macht's nach, aber macht's 
genau nach !”* 


A CASE OF DOUBLE DEEP DIFFUSE INFLAMMATION OF THE CORNEA. 


On February 2oth, during my hours of reception, a young lady 
entered my consulting room, holding by the hand a little boy, about 
seven or eight years old. The boy helplessly followed the lady, who 
proved to be his mother, and at a first glance he gave the impression of 
a blind boy, to whom it was quite impossible to find his way about. 
Hiding her emotion with difficulty the lady turned to me with these 
words: ‘‘ Doctor, look, is it not possible to save my son’s sight ? ” 
I looked at once and saw the total grayish-white opacity of the two 
corneas which had a dull appearance, quite like opaque and totally 
untransparent glass, through which it was impossible to distinguish 
the colour of the iris, also the size and shape of the pupils, and still less 
possible to examine the fundus of the eye with the ophthalmoscope. 
The opacity occupied the deep layer of the two corneas, appearing rather 
unequal and showing in places thicker, and forming around the centre 
of the corneas a ring-shaped thickening of milky colour. The super- 
ficial layer of the corneas, even in looking with the naked eye, but still 
better with the side light, had not the smooth and polished appearance, 
as usual, but showed a fine rugosity as if the corneas were thickly 
covered with the smallest of pin pricks. In addition to this the white 
of the eye was exceedingly red, especially round the corneas, showing 
pericorneal and episcleral injection, but without marked sensitiveness 


‘‘* Imitate, but imitate exactly.” 
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to light, also there was no lachrymation and no general irritation of the 
eyes. The pain on touching the eye was very little, and if not touched 
there was scarcely any. The principal and nearly only symptom was 
the almost complete loss of sight; the boy only distinguished light 
from darkness and scarcely saw the movements of the hand when 
held up at a short distance from his eyes, but could not count the fingers 
on that hand, nor could he mark the form and shape of large objects. 

The diagnosis offered no difficulty ; we had to do with a deep diffuse 
inflammation of the two corneas, Keratitis interstitialis s. parenchy- 
matosa diffusa. 

On inquiry, it was proved that on January 2oth, the mother 
remarked the limited and painless opacity in the two corneas of her 
son’s eyes in the form of a light semi-transparent cloud, which was 
running upon both corneas from the right side, that is to say in the 
right cornea it went from the exterior and in the left from the interior 
corner of the eye. Although the small cloud had not got to the pupils, 
and did not appear to disturb the sight, all the same the anxious mother 
on that very day took the boy from Little Vishera (station Nikolæski 
railway) where she lived, to St. Petersburg, to Dr. M. Doctor M. 
at once informed the mother that the illness of her son was serious, 
that it could not be cured at once, and that it must take its course and 
would be a lengthy thing. He also expressed the suspicion that the 
boy was infected with hereditary syphilis and that she must take him 
to the eye hospital and have a specific treatment. 

In order to verify the opinion of Dr. M. the mother took her son the 
very same day to another well-known oculist, Doctor T., who con- 
firmed that the boy’s illness was dangerous and would require not 
less than four months treatment. As to the cause of the illness, Doctor 
T. was more inclined to ascribe it to scrofula, and advised to try Ferrum 
todatum. 

On the 22nd of January, the mother took her boy to the hospital 
of Doctor M. and stayed there with him. 

The following day they began the boy’s cure with systematic 
mercurial friction, and placing within the eyes a small piece of the 
orange Pagenstecher ointment and subsequent slight rubbing of the 
eyelids with cotton wool. After eight frictions there was no improve- 
ment in the inflammation of the corneas, but at the same time the boy 
began to complain of pain in the right calf. This pain began in a slight 
degree on the 2oth of January in the evening, the day when the mother 
first remarked the opacity of the cornea, but now it became worse, and 
besides this, there was also pain in the right knee and in the big toe of 
the right foot. On this account the leg was painted with iodine, and 
Doctor S. was called in for a consultation ; he found a slight swelling 
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in both knees and advised to cease the mercurial frictions and giving 
Kali iodatum with Natrum todatum internally, and to put compresses 
échauffantes on the two legs, beginning with the toes and going above 
the knees, with strict orders to keep in bed and not to walk. Under 
this treatment of compresses and Jying in bed the pain in the leg soon 
got better; all the same the compresses had to be continued for two 
weeks, the feet being tightly bandaged, and walking was always for- 
bidden. 

Two weeks’ residence of the boy at the eye hospital, with daily 
applying of the Pagenstecher ointment, and during the first week eight 
mercurial frictions, and during the second week three bottles of Kali 
todatum internally, did not bring about the least amelioration in the 
condition of the corneas; the boy could still see, distinguish objects, 
and play cards with his mother; but the opacity did not disappear, 
but slowly increased, and the Doctors M. and G. were always surprised 
and vexed that the eyes did not become red, nor was there sensitiveness 
to the light or inflammatory irritation. For this reason, at the com- 
mencement of the third week, they had begun to make compresses 
échauffantes and bandaging of both eyes, during the whole of every 
night. Now the redness of the eyes began to appear and also a 
moderate sensitiveness to light ; but at the same time, instead of the 
expected clearing, the opacity of the corneas began to get thicker 
and to cover the pupils and the sight grew dim. At the commencement 
of the fourth week Atropine drops had to be dropped in the eyes twice 
a day and the orange ointment and the compresses and bandaging of 
the eyes continued. But now the redness of the white of the eye began 
to increase still more, the opacity of the cornea increased considerably 
also and extended, and at last, the thick cloud covered both corneas 
and shut out all light to the eyes. The boy lost his sight. The doctors 
said to the mother that the disease spread deeper, and that now the 
treatment needed at least three months more, that there must be at 
least twelve mercurial frictions more and three subcutaneous injections 
of mercury and that, if there were no amelioration of the sight, then 
they must prick the corneas, but that in any case, the chances for a 
complete recovery of the sight were very small, and that the boy would 
scarcely be able to read with difficulty even with the aid of spectacles. 

Having listened to the history of her boy’s illness, I was not at 
all surprised at the prediction of the specialist concerning the very 
long duration of the illness, nor the ill-success of the treatment, as the 
protracted course of these forms of inflammation of the cornea, as well 
as the small success of its treatment, were very evident to me from my 
past allopathic practice as well as from that of the best ophthalmic 
clinics and the best oculists that we have in St. Petersburg and abroad. 
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Not long ago, during my stay in Vienna, I frequented the eye clinic 
of Professor Stellwag and the polyclinics of other oculists, and I can 
conscientiously say, quite without exaggeration, that the results of 
their treatment are not at all to be compared with ours. In fact, the 
prognosis, particularly, of this form of inflammation of the cornea is 
not unfavourable, as in most cases the cure takes place, but the course 
of the disease, according to the experience of all specialists and to the 
text books of the best authorities, is extremely long, so that, according 
to the words of Professor Schmidt-Rimpler (vide his manual), ‘‘ months, 
even years can pass (page 484 of the Russian translation), and it is 
well to inform the patient from the beginning, that the illness will last 
some months.” In this case, the doctors of the eye-hospital predicted 
a very lengthy duration of the illness and gave no hope of recovery 
of his sight to our boy. 

I could not agree with the doctors of the eye hospital with regard to 
the boy’s illness. The past history of the family excluded the plausi- 
bility of hereditary syphilis, and after most careful examination I 
found no objective ground for this supposition, further contradicted 
by the failure of specific treatment. 

I removed the compresses échauffantes and all local applications 
and prescribed Hepar Sulfuris third trituration, four times a day one 
grain. Hepar has an elective relation to the eye and plays a very 
important part in most of the scrofulous diseases of the eyes and in 
particular of the cornea; but especially in its suppurative affections, 
as abcesses and ulcers of the cornea, it is an incomparable and matchless 
homeopathic remedy. In parenchymatous keratitis also it has 
repeatedly and undoubtedly been of great service to me. In this case 
I had stopped at Hepar also for the reason that the precedent Mercury 
and Icdine treatment had not been of any use whatever, but proved 
rather injurious, and Hepar is an important antidote to Mercury and 
Iodine. The first doses of Hepar already showed that it had a specific 
and direct action on the morbid process ; and when I saw the boy three 
days after, I could already affirm that the disease had stirred from its 
place and the absorption started. Just a week from the beginning of 
taking Hepar this visible amelioration was quite evident ; the redness 
of the white of the eye quite disappeared, and both corneas were 
evidently getting clear. Now one could already clearly see the normal 
pupil and distinguish the colour of the iris; and the boy, who a week 
ago, could not walk without someone’s help, who at a distance of seven 
inches could not distinguish an apple, and a few paces off from him 
had not seen even large objects, now began to distinguish things ; he 
could find his way about in the room, and could count how many fingers 
were held up before his eyes. Again, after three days more, the 
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regressive course of the inflammation had made still further progress ; 
the thick cloud which covered both corneas had dispersed and both 
corneas had equally and pretty considerably cleared up especially in 
the circumference ; at the same time, the superficial layer, which had 
an uneven and unpolished appearance, just as if it had been pricked 
by a pin, appeared now smooth and transparent; the sight also was 
correspondingly better, and now I could with confidence foretell a quick 
recovery. But it happened that after three days more the boy fell 
into a feverish condition and I discovered that he had the measles. 

Hepar had to be put away, and on the scene came Aconitum, Bella- 
donna and Pulsatilla. Soon it was seen that measles were progressing 
favourably, and without any influence whatever on the inflammation 
of the corneas ; and it was interesting to observe that from the time 
when Hepar Sulfuris was stopped the whole process of resolution as 
it were stopped also, moving neither forwards nor backwards. On 
the circumference the opacity nearly disappeared, as it was before the 
appearance of measles, and increased no more; but in the centre of 
both corneas just against the pupils, there remained a light cloud, 
which still prevented clearness of the sight. On the tenth day of 
measles, after a full warm bath, we again returned to Hepar, and in 
less than a week the corneas quite cleared up; the inflammation dis- 
appeared completely, not leaving any smallest rest of opacity ; of the 
past illness no trace remained, and the boy now saw quite as well as he 
did before, and played more than ever, because under the influence 
of Hepar, the swelling and painfulness of the knee-joints and ankles 
also disappeared without leaving any traces. 

This case may be regarded as a typical and characteristic example 
for a parallel between allopathy and Homeopathy. On one side the 
boy had to endure a very slow course of illness, and to undergo a 
systematic course of poisoning with mercury and iodine, with very 
little chance of recovery from the local inflammation of the corneas, 
but with undoubtedly bad and perhaps life-long consequences for the 
general condition of the system, having constantly the sword of 
Damocles above his head, threatening the puncture of the corneas and 
knee-joints, with the possibility of complete loss of sight, and in any 
case, without hope of restoration of normal or tolerable sight from the 
part of the oculists. On the other hand, complete recovery of his 
sight in about two or three weeks, with preservation of health and 
inviolability of the system,—to say nothing of the considerable saving 
of expenses, for the boy’s mother had no large fortune, and every day 
of forced life in the capital was for her a heavy and cumbersome burden 
to bear. 

The next case came under my treatment lately, and in unfavourable 
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circumstances, viz., on the thirty-sixth day of a heroic treatment of 
Calomel, Opium, mercurial unguents and ice. Unfortunately, I cannot 
give it in extenso, as at the beginning of the disease the patient was 
not under my observation. 

The etiology of this case reveals a too abundant and eager intro- 
duction of food into the stomach, without sufficient mastication. A 
lad, Eugen A., æt. 16, at a period of increased development and un- 
usually rapid growth, used to come home from school during “‘ recess ” 
and to dinner, with a ravenous appetite, and devour his lunch or dinner, 
literally bolting whole pieces of bread, meat and food in general. Thus 
the coecum was gradually obstructed and inflammation (typhslstss 
stercoralis) set in, spreading to the peritoneum and causing peritonitis. 

During the first thirty-five days of the illness, no other remedies 
were prescribed except Calomel ($ gr. pro dost) and Opium (} gr. pro 
dost) several times a day, and mercurial unguents. At first the patient 
managed to swallow these medicines, but soon positively could not 
stand them, as they caused him great pain, nausea, vomiting, and 
were generally rejected soon after administration. Moreover, the 
Calomel had already caused inflammation of the gums and aphthous 
ulceration of the mouth. Nevertheless, the doctors insisted on the 
necessity of continuing such treatment to the end. 

All this, taken together, led to the exudation in the lower abdom- 
inal region not being absorbed, and not only did the patient not 
improve, but, on the contrary from the thirtieth day of the illness, after 
a temporary fall in temperature, the latter again began to rise, the 
patient got weaker, the pains increased, vomiting returned ; in short, 
the disease took such a turn that the boy’s life was in great danger, and 
on the thirty-fourth day, at the insistence of the parents and the 
proposals of the doctors in attendance, a consultation of eight physicians 
was held, viz., (1) Professor K. ; (2) Prof. Tch. ; (3) Prof. A.; (4) Dr. 
M., a surgeon; (5) Dr. B.; (6) Dr. N. I. S. ; (7) Dr. M. and (8) Dr. F. 
As regards diagnosis and treatment it was unanimously agreed, that it 
was a case of severe peritonitis, and that it was necessary still to 
continue Calomel and Opium, as these were the only remedies by which 
it was possible to save the patient. 

Dr. M., the physician in attendance, who took a great interest in 
the patient, absolutely declined to continue, on his own responsibility, 
the administration of Calomel and Opium, which had not done any good 
in the course of a whole month, while their destructive action on the 
patient’s organism was sufficiently evident, the more so as the patient 
(as has already been mentioned) was unable to stand these only means 
of salvation. Dr. M. therefore proposed to cease all pharmaceutical 
treatment, and to have recourse to milk and curds for nutrition. But 
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the very first and insignificant portion of curds given to the boy pro- 
duced such cutting pains in the stomach, and such intolerable colic and 
vomiting, that the mother, in despair, and having lost all faith in 
orthodox medicine, applied to me, begging me, with tears in her eyes, 
to save her son. 

On first visiting the patient, I found him in a very critical condition. 
Temperature 39.5, pulse 120, small, weak, and easily compressed. 
The patient was lying on his back, with his knees half drawn up ; his 
face was pale, bloodless and exhausted, with an expression of suffering ; 
the eyes were sunken and with a feverish glitter in them; blue rings 
round his eyes; the nose pinched, sunken cheeks, pale, bluish lips ; 
dry, dirty skin, all wrinkled ; weak, trembling, scarcely audible voice ; 
dry, coated tongue; thirst. Abdomen distended; on palpating the 
upper abdominal regions, there was violent rumbling, and on percussion 
—a tympanitic sound ; the lower abdomen, along the linea alba, was 
extremely sensitive; not only to pressure, but even to the touch; 
above the symphysis there was a spherical swelling, visible to the 
eye and perceptible to the touch, about as large as the palm of one’s 
hand, and emitting a dull sound on percussion, very sensitive to the 
touch, and in appearance like the bladder when over-full, but not 
altering its limits, form or contour after urination. After passing 
‘water, the patient felt great pain in the region of the bladder. Masses 
of fecal matter could be felt in the region of the coecum, and on pressure 
the movement of liquid and wind could be heard; the ccecum itself 
was neither sensitive nor painful on pressure. The boy, whom I was 
acquainted with prior to his illness, was hardly recognisable, and 
presented a characteristic case of dreadful emaciation and weakness, and 
a typical facies Hippocratica, and, in general, produced the impression 
of one suffering from a severe disease. He was evidently suffering and 
anxious about his condition, and had almost lost all hope of recovery. 

Several doses of Pulsatilla 6 abated the colic brought on by the 
curds; and it was therefore necessary to proceed to radical treatment, 
the first object of which was the absorption of the exudation, the cause 
of high fever. The pathological condition, viz., the presence of inflam- 
matory exudation in the peritoneal region, in connection with the 
symptomatology of the case, t.e., stabbing and cutting pains in the 
intestines, pain from the slightest movement or contact, dry, white, 
coated tongue and thirst,—all plainly indicated 'Bryonsa; but the 
severity of the disease, the weakness and anxiety of the patient 
required Arsenicum likewise. Prescribed Arsenicum 6 and Bryonia 6, 
:- every hour alternately, two drops to the dose. 

The very first night after this, passed very satisfactorily ; the patient 
slept, and suffered less pain; towards morning his temperature fell 
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to 37.6, pulse 96; tongue somewhat cleaner ; less thirst ; tympanites 
decreased. The patient had one liquid motion, extremely foetid, and 
almost black in colour. The exudation was less sensitive to pressure. 
Diet : boiled milk, beef-tea. Arsenicum 6 and Bryonia 6. 

Next day, October 17th. The patient had a fairly good night ; 
temperature satisfactory ; tongue cleaner; hardly any thirst; tym- 
panites less; the abdomen far less sensitive. The exudation had 
diminished by half the thickness of a finger. The patient felt comfort- 
able. One liquid evacuation, far less foetid. Arsenicum 30 and 
Bryonia 30. 

October 18th.—General condition still better : the absorption of the 
exudation still going on. The pain on urination was less, and pressure 
on the affected part far more bearable; tongue cleaner; appetite 
appearing. No motion. Diet as before. Arsenic 30 and Bryonia 30. 

October 19th.—Notwithstanding the rise in the evening temperature 
(38.8), the patient’s general condition is improved. Morning tempera- 
ture 36.9; pulse 70. Tongue still cleaner, slight colour in the face ; 
the voice was firmer and stronger. The tympanites was still pretty 
considerable, and there was rumbling in the bowels on pressure. Pains 
very slight. The dullness of the percussory sound along the centre 
line showed a decrease of three thicknesses of a finger, and to the right, 
down below by two fingers’ breadths, At this place (downward to the 
right) there was still some slight pain felt on strong pressure. After 
an enema there was a profuse stool, semi-liquid, very feetid, with small 
lump of hard fæces. Arsenicum 30 and Carbo vegetabilis 30. 

October 20th.—Temperature, pulse, and sleep, all normal. The 
exudation was completely absorbed along the centre line, but below, 
to the right, it was still to be felt in the form of uneven lumps. Less 
meteorism and rumbling in the bowels, Tongue in good order. In- 
creased diet, #.¢., increased quantity of milk and thick broth. Arsens- 
cum 30 and Carbo vegetabilis 30. 

From the 2oth to the 26th there was a daily improvement. Stools 
normal ; tongue quite clean ; voice firm and loud ; patient sleeps well ; 
and feels no pain. Nosensitiveness whatever in the abdomen, but on 
palpating the region of the right groin, one could feel the thicker 
walls of the intestines and the transverse folds of the mucous membrane 
of the intestines. The patient was moved from his bed to an armchair, 
and into another room. A cautious increase of nourishment was 
permitted. Since the 24th, two drops of Sulphur 30, morning and 
evening. 

October 26th to November 1st.—Rapid improvement; strength 
increasing daily; enormous appetite, action of the bowels quite 
regular and normal, The patient slept well, walks about, reads a little 
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and felt all right. The thickening of the walls of the intestines on the 
right side could hardly be felt. From November ist the patient 
returned to ordinary diet. 

This case plainly shows how rapid is the absorption of even a solid 
exudation under the most unfavourable conditions, viz., when the 
patient had been extremely weakened by previous illness and by 
improper treatment, and there was a tendency to chronic protraction 
of the disease. After the very first doses of homeeopathically indicated 
remedies, the arrested absorption went on as rapidly and energetically 
as if effected by a pump; by the end of the fifth day of homeopathic 
treatment, the exudation had completely disappeared, while by the end 
of the first week the remnant of the former inflammatory exudation 
could hardly be felt in the form of the lumps above-mentioned, which 
frequently remain for a long time, sometimes for life, after having 
peritonitis. By the end of the second week the exudation was totally 
absorbed. 

SEVERE CASE OF ACUTE ARTICULAR R} EUMATISM. 

Mrs, N—, zt 30, had already suffered three times from extremely 
severe acute articular rheumatism with endocarditis, the consequence 
of which was compensated disease of the heart, viz., imsuffictentsa 
mitralss, 

On January 2nd she left Moscow by the mail-train to visit her 
parents in St. Petersburg. During the night she caught cold, in all 
probability from the carriage door being opened while she was asleep ; 
the effects were shivering and pains in the limbs. On arriving at St. 
Petersburg on January 3rd, she could hardly move, and by evening she 
took to her bed, her temperature being 39.1° C. All night she took 
Aconite 3, but, owing to violent pains in all her joints, she could not 
fall asleep. 

On the following morning (January 41h) notwithstanding a slight 
fall in her temperature (38.7°) her general condition was worse, and 
when I was summoned and first visited the patient, viz., on the second 
day after the beginning of her illness, about 3 p.m., the disease had 
already fully developed, with all the highly characteristic symptoms, 
which were, moreover, violent to a degree I had never observed in 
acute polyarticular rheumatism. AW the articulations in the patient’s 
extremities and trunk, without exception, were affected. The state 
of disease was dreadful, and the patient lay on her back as if chained to 
the bed, with an expression of intense suffering on her face, and was 
absolutely unable not only to make any movement, but even to utter 
a word. Moreover, the breathing was quick and superficial, the heart’s 
action turbulent and the pulse 120. Prescribed A conite 3 and Bryonia 3 
every hour. | 
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By the evening of the same day, the general condition of the patient 
grew worse, in spite of the hourly administration of Aconsie and 
Bryonia : the temperature was very high, being over 40° to the touch, 
but it was impossible to measure it by means of the thermometer, owing 
to the sufferings of the patient. The pain in all the articulations became 
atrocious, and when the chamber-pot was placed under the patient 
for urination, the pains became intolerable, and the patient cried 
out frantically. The whole night she suffered so much that she could 
not get a wink of sleep. 

By morning on January 5th her temperature was 38.6°, but her 
general condition, so far from showing any improvement, was, if 
anything, even worse, owing to the sleepless night. The action of the 
heart was very violent and excited ; the heart-beats very violent, and 
feltin the fifth and sixth intercostal intervals over a rather large area ; 
pulse 120. On auscultation, a very loud blowing systolic bellows- 
sound was observable at the apex and on the aorta, and the patient 
complained of lancinating pains in the cardiac region. In view of such 
symptoms, and knowing that the patient suffered from disease of the 
heart, I was greatly puzzled as to whether this was a fresh case of 
endocarditis or not. The solution of this question, one way or another, 
would obviously greatly influence the prognosis, because the danger 
of acute rheumatism lies chiefly in complications from inflammation 
of the heart and its integuments. To make matters worse, a doctor 
who had previously treated the patient, had warned her of the danger 
of rheumatism in future, and had predicted that the consequences of 
fresh endocarditis would be very unfavourable. The patient’s parents 
were, therefore, anxiously awaiting my verdict. That day I abstained 
from any definite conclusion, but did not hide my fears as to the 
patient’s condition, and prescribed hourly doses of Bryonia 3 and 
Spigelia 3, and an application of wet clay to the region of the heart. 
By evening the temperature rose to 39.7°; the patient passed a very 
restless night, the pains were as intolerable as before, and by morning 
there was at first a slight perspiration, which then became profuse, 
with a sour, pungent smell. The patient was literally bathed in pers- 
piration which soaked the bed linen, pillow and mattress ; moreover, 
menstruation had begun the day before, and likewise soiled the bed- 
linen, changing which was quite out of question, as the patient lay like 
a log, and could not bear the slightest touch, nor would even let anyone 
approach her. The violent pains, absence of nutriment, sleepless 
nights and excessive perspiration during the past three days had 
exhausted the patient and conduced to the development of acute 
anemia. On visiting the patient on the afternoon of the 6th, I was 
struck with her pallor, which contrasted strangely with her feverish 
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temperature (38.5° in the morning) and with the profuse perspiration 
all over her body. The pulse was 116, the action of the heart somewhat 
calmer, but the systolic blowing murmur was still louder, and I was 
not sure whether to attribute it in a considerable degree to anemia. 
I prescribed Mercurius solubtlis 3 and Spigelia 3. The temperature in 
the evening was 39.2°; the patient passed the night more quietly, but 
still suffered from restlessness and insomnia; the perspiration, still 
very profuse, decreased somewhat towards morning. 

On the morning of the 7th, the temperature was 38.5°, pulse 104. 
That day (the fifth of the illness) the state of the patient was as follows : 
excessive weakness, great pallor of the skin, and an expression of great 
suffering. The patient lay immovable on her back, in her original 
position, as if fixed to the bed, and was absolutely unable to make 
any movement; the slightest attempt to move her limbs caused in- 
tolerable pain. The bed was saturated with perspiration and blood, 
but there could be no question of changing the bed-linen or carrying the 
patient to another bed or couch, as the patient could not bear the 
slightest touch ; when I merely put out my hand to feel her pulse, the 
patient’s face expressed suffering and fear. As previously, all the 
articulations were involved in the rheumatic process; the affected 
joints were swollen, hot and slightly cedematous ; the skin on them was 
smooth and slightly shiny, but normal in colour, with the exception of 
the interphalanges of the hands and feet, where it was slightly red and 
inflamed in appearance; the palpation of the articulations felt very 
painful, and the pain was not restricted to the joints themselves, but 
spread beyond them pointing to an involvement of the tendons, liga- 
ments and muscles. For five days the patient had taken nothing but 
a few spoonfuls of beef-tea and homceopathic medicines, which were 
administered in water by means of a tea-spoon. The tongue was dry 
and coated. The urine scanty, red, and saturated with uric acid 
salts. Constipation ; as yet there had been no motion, and fortunately 
so, as the process of relieving the bowels would have been attended with 
extreme difficulty to the attendants and excessive suffering to the 
patient. The action of the heart was somewhat calmer; the lan- 
cination somewhat less; evidently, Spigelia had acted beneficially, 
and I already expressed a hope that the heart was not inflamed ; 
but at any moment inflammation might still set in, and I greatly 
feared such a complication. On the whole, we had made little progress 
in five days; violent pains, forcing the patient to lie motionless, 
complete absence of nutriment and sleep, the pollution of the air in 
consequence of the unclean state of the bedding and the patient’s 
exhalations, and finally, profuse perspiration of previous days,—all this 
greatly debilitated and discouraged the patient, who had already given 
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up hope—not only of recovery, but even of an alleviation of her 
sufferings. Of the homceopathic remedies prescribed, viz., Aconite, 
Bryonia, Spigelia and Mercury,—Spigelsa had moderated the action 
of the heart, but none of the medicines had alleviated the intolerable 
sufferings or induced soothing sleep. Then it was that I remembered 
Schiissler, and prescribed Ferrum phos. 6x trit., alternately with 
Spigelia 3, every hour. 

The next day (January 8th), I already found an improvement ; 
the patient had spent a quiet night, had slept intermittently, but at 
times waking up from the pain. Perspiration was diminished; the 
urine was still dark, but there was less sediment. Though the body 
remained quite immovable, there was the bare possibility of very 
slowly and carefully bending the arms slightly. The action of the 
heart was calmer. The temperature was 38.2 in the morning and 38.3 
in the evening. Ferrum phosph. 6 and Bryonta 3x. 

January 7th.—The general condition was satisfactory, although 
the night had not passed so quietly as the previous one, not so much in 
consequence of the pain, but owing to a certain psychic irritability. 
The perspiration was considerably less; the tongue cleaner; the 
patient even felt a desire to eat a beefsteak or some game; but as yet 
that could not be allowed. The movement of the arms was freer; the 
patient could raise her hand to her mouth, though not without diffi- 
culty ; there was likewise some slight mobility in the legs. Continued 
Ferrum phosph. 6x and Bryonta 3. Temperature, morning, 37.8; 
evening 38.2. Pulse 84. 

January toth.—The patient continued to improve, had passed a 
quiet night, and felt less pain; the articulations of the upper and 
lower extremities gradually regained some mobility. Temperature : 
morning, 37.8; evening, 38.4. Pulse 78. Continued Ferrum phosph. 
6x and Bryonia 3x. 

January 11th.—The patient passed the night very quietly, and 
slept several hours at a time without waking. There was a slight 
recovery of mobility in all the articulations, but care had to be taken, 
otherwise the pain was very great. To-day the patient seemed some- 
what tired, and had no appetite. Morning temperature, 38.1 ; even- 
ing, 38.9. Pulse 84. Continued Ferrum phosph. 6x. 

January 12th.—Yesterday evening the whole body, with the 
exception of the face and limbs, was covered with miliaria, causing 
considerable itching ; but the general condition was satisfactory and 
the tongue cleaner. Temperature: morning, 38.2; evening, 38.8. 
Pulse 84. Continued Ferrum phosph. 6x. 

January 13th.—The miliaria, in the form of transparent vesicles 
containing serum, was greater and spread to the arms, legs and neck ; 
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owing to the itching of the skin the patient passed a somewhat 
more restless night; but the general condition was favourable, the 
mobility of the articulations gradually increasing, and the patient could 
even turn in bed a little. During the whole illness, t.e., eleven days, 
there had not been a single motion, but even in a state of health the 
patient was subject to constipation for many days. Prescribed an 
enema for the night. Morning, 38.1; evening, 38.8. Pulse 84. 

January 14th.—The enema had no effect, owing to which the patient 
was somewhat irritable, and had passed a more restless night. The 
miliary eruption now thickly covered the whole body, and felt like 
small beads to the touch. Besides this, from constantly lying on the 
back, when, moreover, there had been no possibility of making the bed, 
a red and painful bed-sore had formed over the os coccygis, about half 
the size of the palm of one’s hand. There was no appetite. Prescribed 
Ferrrum phosph. 6x and Arnica 3 inwardly ; for outward application— 
a lotion of Arnica tincture (five drops of the tincture to a wine-glass of 
water). Ordered an enema. Morning temperature, 38.2; evening, 
38.9. Pulse 84. 

January 15th.—The enema was fairly effective. The patient passed 
a quiet night. The bed-sore was paler and less painful. The miliaria 
was drying up. The tongue was cleaner, and the patient had some 
appetite. There was a slight aggravation of the pain in the left arm. 
Morning temperature, 38.2 ; evening, 38.6. Pulse84. Ferrum phosph. 
6x and Colchicum 3. 

January 16th. A certain painfulness in the left shoulder prevented 
the patient from sleeping quietly. General condition good. Tongue 
clean. Heart quiet all the time; the blowing murmur softer and 
fainter. morning, 37.9; evening, 38.3. Pulsat. 3 and Colchic. 3. 

From January 17th there was a steady and rapid improvement from 
day to day. There was daily progress in the mobility of the articula- 
tions. On the 19th the patient could already raise herself up alone, 
and on the 21st she could make extensive and varied movements, 
and freely turn on her bed; on the 23rd, her joints recovered almost 
all their former flexibility, and for the first time the patient left her bed 
for a couch. On the 25th she was able to stand, and on the 28th 
walked freely about the rooms. All the time the patient enjoyed good, 
sound, refreshing sleep, much better than before her illness. Her 
appetite was excellent, but constipation continued until the 25th, in 
consequence of which she had to have enemas on the 18th and 23rd. 
From the 16th to the 19th, Pulsat. 3 and Colchicum 3 were given, while 
from the 20th Bryonia 30 and Colchic 30. 

From the 25th the motions were normal, without any recourse to 
enemas. The patient’s general condition improved perceptibly, and 


GENERAL MEDICINE AND PATHOLOGY. 463 


anzmia was decreasing visibly every day. The patient, being quite 
well, first went to Moscow and then to the country, where she is 
enjoying perfect health. 

One cannot help acknowledging that the course and issue of this 
severe case of polyarticular rheumatism were very favourable, prin- 
cipally owing to the absence of complications and the highly unpleasant 
and dangerous relapses, aggravations and recurrences, which so often 
cause this disorder to drag on for four to six weeks. The whole attack 
terminated by lysis by the end of the second week and at the beginning 
of the third, and I am inclined to attribute this result to Schiissler’s 
Ferrum phosph. 

It is true that Ferrum phosphoricum was given alternately with 
other remedies, but (1) these latter (Acontte, Bryonia, Belladonna, 
Mercurius and Spigelia, etc.), when administered in previous, and 
lighter attacks of rheumatism of the patient, did not effect such a full, 
rapid and even cure, and the attack usually lasted not less than four 
to six weeks; (2) when the aforesaid remedies were administered in 
other cases of rheumatism treated by me, the results were likewise not 
so pronounced ; and (3) both my personal impressions, as an observer, 
and the impressions of the patient, as the sufferer, were in complete 
accord as to the fact that after the very first doses of Ferrum phos- 
phoricum the pains were alleviated, the patient was enabled to sleep, 
and the illness took a decided turn for the better. 

In any case, I beg to draw attention of my colleagues to this 
remedy, and if at present its indications are more clinical than other- 
wise, it is very possible that subsequent provings will corroborate its 
homeeopathicity to acute rheumatism. 


CONCERNING CANCER. 
By Dr. SCHLEGEL, TUBINGEN. 


ee Oe, 


The surgical treatment of Cancer, when it can be early recognised 
and removed, is an attempt to eliminate a tumour or an ulcer, leaving 
the organism in the same state as before and during the production of 
the disease. 

The internal treatment of cancer is, on the contrary, an appeal to 
the living body to alter its state, and to eliminate the conditions and 
possibilities underlying such growths. 

For the last thirty years, I have taken every opportunity of collect- 
ing experiences in the treatment of cancer, and the results following 


464 EIGHTH INTERNATIONAL HOMCEOPATHIC CONGRESS. 


operative and internal treatment have shown a marked superiority of 
the latter over the former. 

I have naturally been on the look-out among my medical brethren 
for others working in the same direction, but they have been but few 
and far between. 

Only two names seemed to give me any encouragement as treading 
an independent path. As I was attempting in the year 1893, in my 
book ‘‘ Innere Heilkunst,’’ to establish the internal treatment of cancer 
on a scientific basis, there appeared, in the same year, ‘‘ The Curability 
of Tumours,” by the late Compton Burnett, and in 1899 “ Cancer and 
Cancer Symptoms,” by the late Dr. Cooper. To them I am indebted 
for much encouragement, both in theory and practice. More recently, 
I have found support in my endeavours from Dr. J. H. Clarke (“ The 
Cure of Tumours,” 1908) ; and also from articles in the Homeopathic 
World, by Dr. Le Hunte Cooper. From all these I see that severe 
cases of cancer had been either cured or greatly relieved by internal 
treatment alone; I have also to thank American literature, as well 
as the writings of my own countrymen for valuable help. 

It is well recognized that the starting-point in cancer research work 
is the cell. Here I include malignant sarcoma, as well as epithelioma 
and osteosarcoma. The purely histological definition of cancer has 
proved insufficient, as the chemical differences between tumour and 
normal tissue has been recognized ; and it has also been demonstrated 
that certain carcinomatous growths have, after several generations, 
become sarcomatous, thus endangering life as much as true cancer. 
One may call these phenomena biological, and say that from that stand- 
point both growths are alike. In the course of scientific research, 
another interesting circumstance has been elaborated; that these 
atypical growths, though possessing similar histological features, yet 
exhibit extraordinary variations, in one case being highly destructive 
to life, while in another they may remain quiescent and even disappear. 
This phenomenon may be termed aclinicalone. It has also been recog- 
nized that the clinical character of many tumours is quite different, in 
spite of histological identity. What is essential to the question can no 
longer be found in recognized histological features, but must be sought 
farther back, in a change in the whole organism. That such a change 
does take place, various considerations have long since determined ; 
and recently the following facts have been ascertained. Mice, during 
lactation, may lose their cancerous tumours, these disappearing by 
resorption. The local significance of the tumour is thus lost by means 
of a biological influence. Gentlemen, since such facts as these exist, 
the way is open for the internal treatment of cancer. Cancerous 
growths may be seen to develop under the influence of arsenic, of soot, 
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and of other irritating chemical substances, after the organism has been 
exposed for a sufficient time to their poisonous influences. 

Malignant growths are also dependent on certain circumstances 
that affect the whole organism. These are influences from without, 
which may cause the disposition to cancer to disappear. We should 
not therefore be surprised if, from such general influences, the cancer 
tendency should be got rid of, and herein lies the foundation for 
homeopathic treatment. Medicine may be either destructive or 
constructive. Disease is no longer merely an accidental occurrence, 
but is dependent on certain laws, 

It is conceivable that the organism, which in the course of its life, 
can give out and use up a certain amount of energy, can do so in a longer 
orashorter time. Time is to it merely a form in the activity given off. 
Time alone is not the cause of old age, the latter being due to proceed- 
ings in time. If these be great, old age results the sooner. In our 
own times I think a great deal more happens than in former times, to 
make claims on our mental and bodily activity. Light irritation is one 
of the most powerful in our daily life, and has become particularly 
powerful, especially in forms, According to Dr. Diising, light produces 
an accumulation of energy in the pigment layer of the skin, which 
exerts a powerful effect on the cell plasma, and through the accumu- 
lation of superficial, unprotected pigment, may give rise to a malignant 
growth. Direct rays of light produce no trifling effect on the eyes, 
and may set up much irritation, resulting in pigmentary changes. 
Cells thus entering the tissues may exercise an unfavourable influence 
in stimulating new growths, if once the susceptibility of old age has set 
in, and if other previously existing causes act in the same direction. 

According to Dr. Schiiking, cancer is essentially due to a disturbance 
of equilibrium between nucleus and plasma in the cells, which exist 
normally in symbiotic relationship, the nucleus being the seat o 
animal irritability, and the plasma the conservative element. To avoid 
cancer we have to strengthen the latter, and decrease the activity of the 
former. 

The irritation of light on the animal organisation is most important, 
and I think may help to explain the great mortality from cancer in our 
time. 

This theory likewise explains the results of medical treatment, 
for just as cancer is dependent on the sum of organic influences, so with 
drugs, which penetrate to every part of the organism, and set up 
disturbances there, if we allow them to act in accordance with 
Hahnemann’s experiments on the living body. 

So manifold are the causes of cancer, that, in a given case, it would 
be a mistake to single out any one factor such as a parasite, which is 
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little thought of in cancer. In such a case, we have a practical problem 
to deal with, a nature picture, every feature of which is founded on 
definite laws. The organic life here finds itself in conflict with a 
foreign power. The departure from the normal shows, by means of 
outward symptoms, the action of a foreign, poisonous energy. All 
the hurtful causes that have been at work have now taken definite 
shape, and we recognise them by the symptom-picture. One may 
describe this as the lines of energy of the disease. It is the problem 
for medical art to substitute other lines of energy, parallel with those of 
the perverted action going on in the body, which may dominate the 
latter, just as a beleaguered fortress may be captured by establishing 
a dominating position. The parallels are no other than drugs, chosen 
according to the law of similars ; the domination consists in the dyna- 
misation of drugs by means of dilution. But our picture would not 
be complete, did we not suppose that a friendly party were held prisoner 
by the hostile power in the fortress we are beseiging. For the organism 
overweighted with disease, stirs itself up directly the relieving army 
advances, and the enemy finds itself between two fires. Such is a general 
theory of homeeopathic treatment in acute and chronic cases ; the lines 
of disease energy are opposed by pharmaco-dynamic lines of energy, 
which run parallel to them, but a physico-chemical agility must 
dominate them, which is an energetic modern expression for the law 
of similars. The poison is thrown out with the disease, and the life is 
saved. Nature itself has placed its stamp on this necessity. Every- 
where around us similars are placed in opposition to each other and 
especially in warfare—soldiers, armies, ships, and as Paracelsus says, 
‘* Cunning against cunning, both enemies in armour, both ardent, both 
with the same weapons.” In such wise must we also endeavour to win the 
victory over cancer. It may not be possible to overcome the manifold 
and highly varying lines of energy existing in many cases of cancer, 
by means of a single agent, without doing harm to the friend within 
the fortress, not might but wisdom and foresight must therefore lead 
us, and no universal panacea can be found, if the actual morbid appear- 
ances of nature are to have any value as a guide, and not the mere 
name of the disease as the foundation of our prescription. 

It is hardly possible that a disease so long latent in the system as 
cancer should be cured by a single agent, for it is very probable that 
the outward appearances may change in the course of time, requiring 
fresh and antagonistic lines of energy. It is also very possible that 
individual poisons or healing agents may be found corresponding 
relatively to the outward appearances of malignant disease, and 
capable of overcoming these to a certain extent. Such are Argent nit., 
Arsenic, Carbo an., Condurango, Conium, Ornithogalum, Phosphorus. 
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So long as progress is made with one drug, it should be persevered 
with. It is very possible that some cancer cases may exhibit certain 
rare characteristics, corresponding to Arnica, Calendula, Crocus, Graph., 
Lycopod., Mercurius, Naja, Ac. nit. and Thuja. 

If a drug be well indicated in an individual case, it has the same value 
as if it had been given in many cases. 

It is very probable that the nosodes of such diseases as are known 
by experience to increase the tendency of the system to cancer, as 
Tuberculin and Syphilinum, as well as Cancroin and Carcinomin, may 
effect certain changes in malignant cases, of the same kind as would 
be expected from ordinary drugs, indicated by the general sympto- 
matology, for the source of these nosodes warrants their suitability 
to the morbid condition. 

Cure may result from the various drugs, if they be selected in 
accordance with the rule that, in virtue of their actual experimental 
investigations, have become the property of a small band of medical 
co-workers. They may thus be confident of combating successfully 
the ravages of malignant disease, that the method will eventually 
obtain recognition, and that it is destined at last to conquer the world. 

(Translated by A. Sprers Alexander.) 


OBSERVATIONS ON THE DIAGNOSIS AND 
TREATMENT OF DIPHTHERIA. 


HENRY Mason, M.D., M.R.C.S. Eng. 





In the following paper I have endeavoured to record the impressions 
made upon me by the clinical observation of the cases of diphtheria which 
I have met in general practice. In order to make it as practical as 
possible, I have, with the exception of references to the Health 
Reports of Leicester, paid scant attention to text books and the litera- 
ture on the subject, and, therefore, must ask for your indulgence if you 
find my remarks crude and lacking in up-to-dateness, Looking over 
my cases, the points which appear to me of greatest interest and 
importance may be classified under the headings of Diagnosis and 
Treatment. 

Diagnosis. When the disease assumes the ordinary type, and 
especially when other cases have preceded, there is no difficulty. The 
principal diseases diphtheria is likely to be confounded with, and from 
which very ordinary care is sufficient to distinguish it, are follicular 
tonsilitis, influenza, laryngitis, or ordinary croup, and scarlet 
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fever. The points of distinction in the development of these diseases 
are familiar to you, and there is no need for me to go into details. 
Occasionally cases will arise in which it is difficult to give a positive 
Opinion, especially in some cases of follicular tonsilitis, but in these 
one can always have recourse to the swab and bacteriological test, and 
in twenty-four hours a positive diagnosis can usually be made. I 
remark “ usually,” because there is a considerable number of cases of 
genuine diphtheria, in which the test gives a negative result. Delay, 
however, is in all cases to be avoided, and I prefer to make a provisional 
diagnosis first, act upon it, and confirm it afterwards with the micro- 
scope. When the disease comes on suddenly, and there is on the first 
or second day considerable fever, temperature I02 to 104, with much 
constitutional disturbance, pains in the limbs, and little or no swelling 
of the lymphatic glands, it is usually follicular tonsilitis, If, on the 
other hand, it has developed slowly, and with no great amount of 
fever or pain, but some enlargement of the sub-maxillary glands, it 
is more likely to be diphtheria. The appearance of the fauces and 
tonsils in many cases will decide the point; but I have seen cases of 
simple follicular tonsilitis in which the whole surface of the tonsils have 
been covered with a thick, stinking, wash-leather looking membrane, 
to all intents and purposes diphtheritic, but which the history of 
previous similar attacks, the concomitant conditions, and the 
bacteriological test showed to be cases of simple tonsilitis or at 
all events caused by some other microbe than the Klebs-Loeffler 
bacillus. 

It has often been remarked, and it is very true, that the onset of 
diphtheria is most insidious, and consequently, it frequently happens 
that the disease has taken a firm grip upon the patient before its presence 
is suspected, Its nature is usually overlooked by the patient’s friends 
in the early stages, and even the doctor himself is liable to be caught 
napping and occasionally to make mistakes in his diagnosis. I have 
made a few in my time, and in the hope that an illustration of one or 
two will prevent others being made, I will relate them. 

For some reason or other which seems difficult to explain, it is often 
the first cases in an epidemic which assume an aberrant type, and, 
therefore, there is the more likelihood for the real nature of them to be 
overlooked. The two following cases occurred to me under these 
conditions. There was no epidemic at the time, and I had not seena 
case of diphtheria for months. One morning I was called to see a 
child said to be suffering from croup. It was a little girl, two years 
of age, who had been taken ill in the night with difficult respiration. 
When I saw her there was scarcely any discomfort or urgency, the 
temperature was just above normal. There was no pain or tenderness 
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or swelling of the neck. The tonsils and fauces showed no trace of 
inflammation or membrane. I regarded it as a case of laryngitis, and 
gave a hopeful diagnosis. The child died the same night, and I certified 
acute laryngitis. Two days later a second child fell ill; but in this 
case there was a typical membrane on the tonsils and fauces, and very 
little doubt was left as to the nature of the first case. 

On another occasion, January 23rd, 1899, I was called to see a 
married lady who had been ill two days with sore throat and swelling 
of the neck. Both sides below the jaw were enormously swollen, the 
whole region from the face to the clavicle being uniformly enlarged. 
The patient had a moderate degree of fever, temperature Ior, rapid, 
weak pulse, and was evidently seriously ill, The breath was very 
offensive, and the tonsils and fauces presented a swollen, cedematous 
appearance, but nothing like a diphtheritic exudation. I diagnosed 
a virulent infection, probably staphylococcic, producing acute inflam- 
mation and possibly abscess in the posterior sub-glossal region. The 
next day a typical membrane on the fauces, palate and lips revealed 
the nature of the case. Antitoxin was given, but it was evidently a very 
severe infection, and ran a rapidly fatal course. She died on the fifth 
day of the disease. It would be almost natural in the early stages of 
such a case as this to suspect mumps. Last summer I heard of a case 
which probably was so diagnosed. 

In July last it was my lot to have almost entire charge of a small 
local epidemic of diphtheria imported from Germany. Early in the 
month a family consisting of mother, three sons, and three daughters, 
came over from Hamburg on a visit to relatives in Leicester. One of 
the daughters, aged 5 years, was brought to me on July 11th soon after 
arrival on account of nasal trouble. There was a history of a blow on 
her head three weeks before, followed by frequent epistaxis. She 
appeared in good general health, but for a fortnight or so had been 
troubled with discharge from the nares. The margjns and adjacent 
interior of the nostrils showed red, raw patches which exuded a thin 
watery discharge. Arum triph. was prescribed, and the application 
of an ointment of the yellow oxide of mercury. 

Three days later, July 14th, I was called to see her sister in another 
part of the town. She had been ill four days, and I found her in a 
very serious condition. Tonsils and palate both soft and hard were 
covered with patches of typical wash-leather membrane. The neck 
was very swollen, and it was evidently a severe diphtheritic infection. 
Antstoxin was given, and she was removed to Hospital. The throat 
cleared fairly quickly, but she died in about fourteen days of heart 
failure. Between July 15th and 21st, the mother and five other children, 
three of them cousins, developed the disease. These all received 
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prompt Aniitoxin treatment, and made rapid recoveries. In en- 
deavouring to trace the origin of the outbreak, the chief and only sus- 
picion fell upon a case which died in an adjoining house in Hamburg 
shortly before they sailed. This was fatal after a few days illness, but 
diphtheria was not suspected. The death was certified to have been 
caused by mumps. 

The first case of this series shows the importance of examining 
carefully patients who are the subjects of sores on the nostrils or nasal 
catarrh, The Klebs-Loffler bacillus is found in a certain percentage. 
I think it is very rare for a membrane to be found in these so-called 
“ carriers.” There does not seem to be any general infection, and 
this being so, I have not considered it necessary to inject Antttoxin. 
Two cases which I have had recently of this kind healed readily under 
the local application of a mercurial ointment. It is necessary, of course, 
to report such cases to the sanitary authorities, and take steps to 
prevent infection of others ; but as a rule there is no need to keep them 
indoors. 

The treatment of diphtheria may be also summed up in the word 
Antstoxin, There is no need now to waste one’s time compiling score- 
sheets from the repertories. From one to four thousand units, the 
larger dose if the disease be severe, should be given immediately. 

I am aware there are some amongst us, chiefly the high dilutionist 
practitioners who decline to use the serum, and still pin their faith to 
the resources of our Materia Medica, and their skill in the use of it. It 
is the knowledge of this fact, and of the risks they run, both to their 
patients and to themselves, of the discredit they might thereby bring 
upon the profession, which induced me to write this paper. I do not 
for a moment dispute the good results they get occasionally by their 
methods; but a study of the subject for the last twenty-six years, 
and a comparison of the results I obtained in the earlier half of that 
period and in the latter half, have led to me to the conclusion that one 
cannot expect the same certainty of result with Cyanide of Mercury, 
etc., as one can with Antitoxin. You may get brilliant cases here and 
there which get recorded, but such cases prove very little. If all the 
failures were recorded they would prove a great deal more. In making 
comparisons in the cases of diphtheria between A nfitoxin treatment and 
the older homceopathic treatment, one naturally looks first to the 
visible effect upon that which constitutes the main feature of the 
disease. This is the false membrane which usually is apparent on the 
tonsils, fauces, and adjacent parts. In the daysof Belladonna, Merc., 
Cyan., Phytolacca, Baptisia, etc., we undoubtedly obtained good 
results; but in nearly all well marked cases of the disease a few days, 
probably three to seven or eight or longer, would be required, supposing 
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the case did well before the last trace of the membrane had vanished. 
With 4 ntsfoxin treatment there can be no question as to the accelera- 
tion of the process. Often within twenty-four hours of the injection the 
throat is quite clear and free from membrane, and I believe it is the 
exception for any to be visible after three days. Even in the most 
virulent and fatal cases attended with great swelling of the lymphatic 
glands, which I have learned to look upon as some index of the severity 
of the disease, the throat will clear up, the patient is thereby much more 
comfortable, more capable of taking nourishment, and I feel sure the 
chances of recovery are materially increased. It would serve no useful 
purpose to lay before you statistics of my own cases, I have only kept 
fairly accurate records of those occurring in private practice, and the 
results obtained in such a series would for several reasons be quite 
useless, 

In diphtheria, as in pneumonia, rheumatic fever, measles, and 
indeed most diseases, if you can lay down a few premises such as: 
that the disease shall be always of the same severity, that all patients 
have an equal resisting power, that their environment and nursing 
shall be fairly uniform, then you might claim to draw legitimate infer- 
ences from different methods of treatment; but practically none of 
these conditions can be obtained. Not only does the severity of the 
disease differ in each epidemic, and in different periods of the epidemic, 
but in diphtheria it is notorious that different members of the same 
household, attacked simultaneously, vary greatly in the way they take 
the disease. The use of Antitoxin has, however, for ten or twelve years 
been practically universal in this country, and I think it may be 
legitimately inferred that it has been the chief factor in causing the 
diminished mortality which is shown in nearly all our Health Reports. 
I have obtained from the reports of the Borough of Leicester the 
following statistics showing the mortality from diphtheria for the last 
thirty years, 


Cases. Deaths. Mortality. 

per cent. 
1880 a a 87 a 23 ss 26.6 
1881 ue i 63 ne II T 17.5 
1882 gs e 38 bs 5 i2 I3.2 
1883 ee a ahs 26 i 6 is 23.1 
1884 ie ms 84 Se II T I3.I 
1885 n a 55 n 14 gii 25.5 
1886 os s 5I si re 7.8 
1887 Ks 5 81 - 13 te 16.5 
1888 ag oe 67 T 13 T 19.4 


1889 oe a 84 es IO “3 11.9 
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Cases. Deaths. Mortality 
per cent. 
1890 - zà 75 sa II ait 14.7 
1891 ka pi 65 im 14 ot 21.5 
1892 i a 67 as Io A 14.9 
1893 i k 139 i 20 Sx 14.4 
1894 oe and 66 as 12 ue 18.2 
1895 si pi 75 = 36 a 48.0 
1896 a Se 170 y 53 re 31.1 
1897 ou ae 229 be 73 T 31.9 
1898 as R 218 i 63 p4 28.9 
1899 ae af 892 ia -222 as 24.8 
Igoo 7 1452 .. 316 ee 21.7 
IgoL fe es 1034 -. 55 as 14.9 
1902 ae io 320 gi 29 Ss 9.0 
1903 oe T 2II pi 28 Ss 13.2 
1904 ee si 97 is 6 P 6.1 
1905 nd = 173 D II T 6.3 
1906 i i 315 ve 27 ie 8.5 
1907 ss zi 178 ss 17 i 9.5 
1908 a4 a 123 Pe 9 ba 7.3 
1909 ne os 140 D 14 is 10.0 
IQIO is ae I14 = II ar 9.6 


I think it may be taken for granted that the percentage mortality 
in this table is considerably below the actual mortality. There is 
not the slightest doubt that very many cases of follicular tonsilitis, 
and some cases of quinsy, are included in the cases reported, and as 
these are very rarely, if ever, fatal, the probability is that some little 
addition should be made in the rate of mortality from diphtheria. This 
will apply to every year, and will not appreciably affect the value of the 
table. Antstoxin began to be used about 1895, but its use was not 
general till the present century. If we exclude the abnormal 
transitional years 1895 to 1900 (during which we had asevere epidemic 
and the death rate ranged from 48 per cent. in 1895 to 21.7 per cent. in 
Igoo), and take the average of the normal years from 1880 to 1894, 
and again from 1901 to 1910, we get the death rate in the former period 
of 16.6 per cent. and in the later period of 9.4 per cent. 

A great many more statistics might be placed before you showing 
the results when .4 ntstoxin is given in the first, second, third and fourth 
days of the disease ; but as I remarked before, I am rather distrustful 
of statistics, and when they are put forward to substantiate a certain 
proposition , it is difficult to avoid an unconscious bias in their treatment 
and manipulation. I should like to remark, however, that all the 
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reports of our Fever Hospital seem to show, and my own experience 
is in complete accord, that when Antitoxin is given during the first 
forty-eight hours the death rate is almost nil. 

It has been stated that patients who receive .4mtitoxin are more 
prone to paralysis than those treated otherwise. A patient in the 
Hospital in 1908 would tend to disprove this. I quote from the 
Report :— 

“ An exceptionally severe case of paralysis following diphtheria 
occurred in a young man. All four limbs were affected, and the patient 
was rendered perfectly helpless. The affection proving quite intract- 
able to ordinary remedies repeated large doses of anti-diphtheritic 
serum were given. Improvement set in at once, and the patient 
made a complete recovery after being in the hospital seventeen 
weeks.” 

The question of special interest to us naturally arises as to whether 
the serum treatment of diphtheria and other diseases is homceopathic. 
I would like to hear the opinions of those of you who have made a more 
special study of this subject than I have. Taking a broad and simple 
view of serum therapy it appears on the face of it to be entirely in 
accordance with the law of similars. You take the essential germ or 
virus of a certain disease, and place it under favourable conditions for 
its growth and culture, either in the serum of another animal, or as 
in the case of autogenous vaccines in some other medium, you thereby 
modify it and produce a substance or toxine similar, closely allied to, 
but certainly not identical with the original materies morbi. This in 
suitable doses undoubtedly possesses the power of forming certain pro- 
tective substances in the blood which confer a greater or lesser degree 
of immunity, and also have a curative effect upon persons suffering 
from that particular disease from which the virus was obtained. The 
task of explaining the theory and pathology of it I leave to others. 
Last summer I made a rash attempt to study the text book on 
“ Immunity ” by Dr. Emery, a relative of our distinguished President. 
I struggled hard with the mysteries of hemolysis, and bacteriolysis, 
with amboceptors and receptors, with the haptophores and comple- 
mentophilic affinities of the toxines, but the strain was too great and 
eventually I collapsed. Such knowledge was too wonderful for me. 
Dr. Johnstone and Dr. Moir revel in these profundities, and I gladly 
leave it to them to elucidate the problem. Whatever theory may be 
adopted to explain serum therapy, it looks on the face of it, as I said, 
to bear a very close relation to, if it be not identical with, the principles 
of Homeopathy. If it be neither one nor the other, I must admit that 
in the treatment of diphtheria, smallpox, tuberculosis and some other 
diseases, it is a great improvement upon Homeceopathy. 
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On January 23rd last I was called to see a little gul aged four years, 
and was told that she had been ill about three days with cold and sore 
throat. There were white patches on the tonsils and soft palate, pre- 
sumably diphtheritic. The temperature was 102. There was loose 
rattling cough with rales, and bronchial respiration at the left base. 
I procured some Antitoxin as soon as possible, and gave her 2,000 units. 
A swab was applied to the throat, and sent to the Medical Officer of 
Health who reported next day that it was undoubtedly diphtheria. 
On the following day the broncho-pneumonia involved the bases of both 
lungs. From the 25th to February rst the patient was exceedingly ill. 
There was early and almost constant delirium, and cough was more or 
less persistent. The temperature ranged between 102 and 105. The 
P/R ratio was nearly two to one; 124-56 was a common reading. 
Baptisia and Antim. tart. were the medicines chiefly employed in this 
stage. Oxygen was used freely. The membrane on the throat did 
not clear away till the 29th, that is five days afte: the dose of serum, 
an unusually long time. Possibly this was due to a mixed infection, 
an invasion of pneumococci as well bacilli diphtheriz. On February 
2nd symptoms of meningitis presented themselves. These became 
daily more pronounced. The child lay in a state of stupor. There 
was convergent squint at times. Tache cerebrale was very conspicu- 
ous. Occasionally the child had sudden screaming fits. Babinski’s 
reflex was normal. There was much boring of the head into the pillow, 
but the Kernig symptom was absent. There were no definite con- 
vulsions, and no vomiting. Throughout the child took nourishment 
well, although in a perfectly unconscious manner. She was fed the 
greater part of the time with a spoon, and readily swallowed all that 
was placed in her mouth. The temperature still kept up from ror to 
105. During this period Lycopodium was given, but other remedies 
were also used occasionally. When one is attending a case of this kind, 
visiting regularly two, three, and often four times a day as I did for more 
than a fortnight, fresh symptoms are observed from time to time, and 
fresh remedies are suggested by them. Notwithstanding the aphorism 
of Dr. Gee that ‘‘ recovery from non-tubercular meningitis 
is never to be desired,” and that I had given up all expectation of it, 
no efforts were spared to bring the child round, and the mother and two 
nurses were unremitting in their attention. February 8th was the first 
day upon which there appeared to be some improvement. The tem- 
perature fell to 100.4 and the P/R which had been as high as 160-72, 
fell to 132-60. After February roth she made more rapid progress, 
but it was about another week before she recognized anyone. A month 
longer elapsed before she was able to stand up and walk She has since 
made a complete mental and physical recovery. 
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There is one other point in connection with the treatment of diph- 
theria, and that is the value or otherwise of tracheotomy. Since the 
advent of Antitoxtn, I have not performed the operation once ; before 
that I did it three times with a uniformly fatal result. If it be done at 
all I think it should be done fairly early ; but then there is always the 
possibility of recovering without it, and one hesitates to advise it, unless 
it is absolutely necessary. In very young people with some cervical 
swelling, it is by no means a simple operation. The last few years, 
intubation has been employed a good deal in our fever hospital, but 
there seems to be a tendency now to return to tracheotomy. In the last 
Report, I notice that operations for laryngeal obstruction in diphtheria 
were performed in ten instances, tracheotomy nine times, and intuba- 
tion once. 


BERI-BERI: ITS CAUSATION, PREVENTION, AND 
HOMG@:OPATHIC TREATMENT. 
SARAT CHANDRA GHOSE, M.D. 


CORRESPONDING MEMBER OF THE BRITISH HOM(@OPATHIC SOCIETY, 

FRENCH HOMCEOPATHIC MEDICAL SOCIETY AND HAHNEMANN INSTITUTE 

OF BRAZIL; AUTHOR OF ‘“ PLAGUE,” ‘‘ THERAPEUTICS OF CHOLERA,” 

“ DIABETES,” “ AGUE” AND ‘‘ LIFE OF DR. MAHENDRA-LAL-SIRCAR ” ; 
EDITOR OF THE INDIAN ‘‘ HOMCEOPATHIC REPORTER.” 


During the past six years, outbreaks of a dropsical malady have been 
observed in various parts of Lower and Eastern Bengal and Assam— 
in Calcutta, Howrah, Kurseong, Darjeeling, Dacca, Mymensingh, 
Jessore, Comilla, Noakhali, Chittagong, Sylhet, Gauhati and Shillong. 
These outbreaks took place principally during the rainy season (June 
to August) and in some cases continued up to the cold season. 


SYNONYM. 
It is called multiple peripheral neuritis. 


l DEFINITION. 

Beri-beri is described as a specific form of multiple neuritis, endemic 
in character in some latitudes and prone to epidemic diffusion. 

The name beri-beri has been given to this malady by Nalanban ; 
it is Singalese for weakness, and the repetition means extreme weakness. 
According to Dr. Manson, it is a malady known to the people of the 
greatest antiquity and was prevalent in China from an extremely distant 
period. At a time this obstinate disease was generally recognised by 
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all as a tropical malady and held a very important place ; but as time 
rolled on, it dropped out of sight and passed into oblivion till the period 
when an epidemic broke out in Brazil in 1863. 


CLASSIFICATION. 
There are three varieties of this disease: (1) the atrophic, or dry, 
(2) the hydrophic, or wet, and (3) the acute pernicious type. 


THE ATROPHIC TYPE 
generally exhibits the ordinary symptoms of an acute multiple 
neuritis, such as violent pains and muscular weakness, followed by 
atrophic paralysis. 
THE HYDROPHIC TYPE 

presents almost the ordinary symptoms as those mentioned in the 
ATROPHIC with the addition of cedema and disturbances found in the 
organs of circulation. The 


PERNICIOUS TYPE 


is marked by the symptoms of the foregoing, which bring on a fatal 
termination with peculiar malignancy. 


SYMPTOMS. 

The invasion of the disease is insidious. There is usually an in- 
cipient stage in which the patient is languid, gets easily tired and 
exhausted, is depressed and complains of numbness, stiffness and 
cramps in the legs ; he suffers from extreme and progressive weakness ; 
the ankles are found to be cedematous and the face is puffy. After the 
premonitory stage, sure and unmistakable symptoms come on in rapid 
succession, the patient looses power in the legs all of a sudden and is 
hardly able to walk or stand; this sort of paresis is associated with 
partial anesthesia, and with burning or tingling sensations in the feet, 
legs and arms ; the finger-tips become numb, the calf muscles tender. 

These symptoms go on increasing; the cedema extends over the 
whole body ; the paralysis becomes more prominently marked; the 
urine becomes scanty and sometimes almost suppressed; there is 
excessive thirst; the pulse becomes frequent and intermittent; the 
skin gets dry and warm and the temperature rises in some cases, while 
in others there is no fever, unless it is of an incidental character; and 
no brain symptoms manifest themselves. 

After this or simultaneously with the foregoing troubles, breath- 
lessness, and palpitation appear in paroxysms, probably due to effusion 
of serum into the plure and pericardium. In some instances there is 
effusion in the peritoneum, exhibiting signs of ascites, and in the 
meninges of the brain, succeeded by coma towards the termination of 
the malady. Constipation exists; but is not the rule. Diarrhoea or 
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dysentery often comes on. In this way the patient struggles for several 
days or weeks, when the symptoms begin to diminish. In the midst of 
perceptible improvement, death may take place suddenly and unex- 
pectedly, probably from embolism. On the disappearance of the 
cedema the muscles of the leg are found to be atrophied. Recovery 
goes on very slowly, but appears to be certain when once begun. 
When death takes place it is usually from syncope owing to over 
distension of the heart. 

Relapses come on frequently, and convalescence proves to be tedious 
and lingering. The disease is attended with extreme mortality amongst 
the Malays. 

After death there is found to be serous infiltration into all the tissues, 
and often hemorrhages into the muscles and nerves; but the most 
important lesion is degeneration of the peripheral nerves. 

The cerebro-spinal centres are not affected and the degeneration 
of the nerve-fibres is more prominently marked the further they are 
from the point of origin. The implication of the phrenic and pneumo- 
gastric nerves, and of the cardic plexus, may be reckoned as the imme- 
diate cause of the breathlessness, palpitation and heart failure; that 
of the vaso-motor system of the cedema and diminution of urine, and 
that of the spinal nerves of the loss of power, the impairment and 
perversion of sensation. The symptoms will be modified or intensified 
according as these nerves are variously affected. 


PATHOLOGY. 


The pathological change, which this disease brings about, is still 
shrouded in mystery. However, it is certain that the blood is found 
in watery condition with coagulation here and there in the system of 
circulation. While the white corpuscles of blood increase abnormally, 
the red corpuscles diminish considerably. The serous membranes 
get affected and the veins and the arteries lose their power of absorp- 
tion, due principally to the effusion of serum in the cavity. The visceral 
organs are often found filled with water. 


POST-MORTEM APPEARANCES, 


As the post-mortem appearances found in the majority of fatal 
cases, it is recorded that the 

(a) Lungs presented ‘‘ some congestion and cedema in some.” 

(6) Pleura—single or double effusion. 

(c) Pericardium—great prominent effusion. 

(d) Perttoneum—more or less marked effusion. 

(e) Blood and Blood vessels—signs of “ great venous congestion, 
stagnation of the circulation and great fluidity of the blood.” 
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DIAGNOSIS, 

The disease is likely to be confounded with epidemic dropsy, a 
disease which bears a rather close resemblance to beri-beri. 

The diseases resemble one another in the following manner :— 

(a) Both are prevalent mostly in epidemics, 

(b) There is alteration of the knee jerks in each. 

(c) Dropsy of various degrees is present in both. 

(d) There exists extreme cardiac disturbance in each, dilatation and 
heart murmurs being present or palpitation and difficulty in breathing 
only. 

(e) In each disease the pericardium, pleura, and peritoneum may 
be full of fluid. 

(f) In each cedema of the lungs is frequently seen. 

(g) There is disturbance of cutaneous sensation in both diseases. 

(h) Hyperesthesia is present in both. 

(i) In each disease motion is frequently disturbed or interfered 
with. 

(f) In each disease death takes place with agonizing dyspncea and 
orthopnea. 

But the following are the differentiating points in the diseases :— 

(a) Knee-jerks in beri-beri are at first and for a short period (rarely 
over forty-eight hours) increased and painful and then lost in probably 
more than 95 per cent. of cases. In epidemic dropsy knee-jerks are 
diminished or lost in no more than 3 per cent. of cases. 

(b) Anzsthesia is a prominent characteristic of beri-beri and will 
be found in practically every case either in small patches or over large 
areas. In epidemic dropsy cutaneous sensation is lessened over the 
dropsical parts and not in patches otherwise than over dropsical areas ; 
but in this disease though cutaneous sensation is diminished it is not 
lost, and probably is only so diminished from mechanical interference 
with nerve termini by the effused fluid. 

(c) In a case of beri-beri true paralyses come on, associated with 
toe drop, wrist drop, paraplegia, or paralysis of all four limbs. In 
epidemic dropsy numerous forms of paresis are simulated by mechanical 
obstruction around, joined by the effused fluids; the very weight of a 
swollen limb may cause a difficulty in using it. 

An ataxic gait is simulated due to the swollen legs, and this is all 
the more apparent when the external genital organs are swollen. 
But in beri-beri the most prominent symptom is the presence of varying 
degrees of paralysis in cases that have got no dropsy whatever (dry 
beri-beri), and this happens according to Hunter and Koch of Hong- 
Kong in quite 50 per cent. of the cases, these cases having besides the 
characteristic patchy anzsthesia. 
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(d) The hyperesthesia differs in the two diseases, being present in 
the dropsical skin and subcutaneous tissue when mildly pinched in 
epidemic dropsy ; but in beri-beri the muscles are found to be painful 
on mild, deep pressure in cedematous and non-cedematous parts alike. 

(e) A few cases of epidemic dropsy are met with which undergo 
a general emaciation, and so give the appearance of the atrophic stage 
of beri-beri, in which the muscles are found to be atrophied to such a 
degree that the patients appear to be no better than living skeletons. 
But these patients suffering from a wasting away are in a fit con- 
dition to move their limbs about in bed, though they are very weak. 

(f) A prominent feature of beri-beri is the sudden and unexpected 
death that occurs in addition to the distressing death with dyspneea 
and orthopneea, such as also occurs in epidemic dropsy. This sudden 
death happens, not only in the case complicated with paralysis and 
dropsy, but in the person apparently well, or who has but the mildest 
symptoms. 

(g) There is some leucocytosis and anemia (diminution of hema- 
globin) in epidemic dropsy, but in Beri-beri anemia is not always 
present. 

(4) Of minor importance is the presence of rashes (subcuticular 
mottling and staining along the course of superficial veins) with dry- 
ness of the skin and slight desquamation and initial fever in epidemic 
dropsy. 

(:) The symptoms of beri-beri are essentially those of peripheral 
neuritis, and the central nervous system is unaffected in every case 
(Hunter, Koch, Manson, Braddon and Wright.) 

In epidemic dropsy there is no real hyperzsthesia of the muscles but 
all the parts affected with cedema are hyperzsthetic even on moderate 
pinching. In testing for hyperesthesia (or anzesthesia), the doctor has 
to depend largely on the sensations of his patient who, if a nervous man, 
has every reason to exaggerate his conditions or sufferings. 

It is therefore absolutely necessary to test for alterations of sensa- 
tion with great caution, and in the case of hyperesthesia of muscles to 
apply gentle pressure with the hand and watch his patient’s facial 
expression without asking a leading question. 

It is true that sensation is disturbed in epidemic dropsy only to the 
same extent, however, as will be found in dropsical parts in other dis- 
eases, The disturbance of sensation is probably the outcome of purely 
mechanical pressure of the fluid on the termination of the nerves and is 
mostly a decrease in tactile sensation of the cedematous parts rather 
than true anzsthesia or complete loss of sensation. The greater the 
cedema, then probably the greater the alteration of sensation in the 
affected parts, 
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In beri-beri, however, true anesthesia exists. It is not localized 
to oedematous parts; there are numbers of anesthetic patches all over 
the body. 

Cerebral symptoms are not found in beri-beri. It is a peculiar sign 
of the disease that the central nervous system does not fall a prey to 
the inroad of this fell malady. 

In beri-beri one of the most prominent appearances in a hospital 
treating many cases is the number of patients who helplessly suffer 
from paralysis, and whose muscles are considerably atrophied. In 
addition one sees all degrees of partial paralysis, from the one who is 
only in a fit condition to crawl about on crutches to one who has simple 
wrist drop. And withal, quite a number of paralysed patients are seen 
who have not and had not any sign of dropsy. 

But in epidemic dropsy true paralysis does not appear. Patients 
whose bodies are swollen with prominent dropsy, experience a pure 
mechanical difficulty, which may be severe, in bending their joints 
and using their limbs. Those suffering from a less degree of dropsy 
walk often with their bloated thighs apart, especially if the internal 
genitals are swollen, and raise their heavy limbs with pain and difficulty, 
so as to exhibit a series of pictures like the various forms of paralysis 
and ataxia. 

In beri-beri a peculiar form of death takes place with great sudden- 
ness and without premonitory manifestation. 


TREATMENT. 


Apis Mellifica.—I have been able to cure several patients by the 
administration of this remedy. There is cedema, bag-like puffy swelling 
under the eyes ; cedema of the hands and feet ; feet become cedematous, 
especially after walking ; there is absence of thirst ; the urine is dark 
and scanty ; eruption here and there looking like nettlerash ; pains like 
bee stings with swelling and burning in different parts of the body ; 
feeling of dyspnoea with mental anguish asif the patient were going to 
die and would not be able to draw another breath; cannot get breath 
except when sitting up; sleepnessnsss ; the patient becomes irritable 
and nervous. 

It is a right-sided remedy ; worse at night, or after sleeping in cold 
weather, in warm room, on lying down. 

Apocynum cannabinum. As a tonic and diuretic, it is considered 
to be more effective in the cure of anasarca, and in removing the accu- 
mulated fluid from serous sacs, than all other known remedies. In 
atonic dropsy, where the patient is depressed and exhausted, it is very 
beneficial. If the case be complicated with organic diseases of the 
kidneys, Apocynum has always been found to act speedily upon the 
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urinary secretions and bring about a radical cure. It acts better in 
dropsy owing to heart disease than in renal dropsy ; stomach is in an 
irritable condition and cannot retain even a draught of water; thirst 
exists in all cases ; sinking, gone feeling at the pit of the stomach ; urine 
is scanty or suppressed ; sense of oppression in epigastrium and chest ; 
must inspire deeply and frequently ; pulse is irregular, intermittent, 
sometimes feeble and slow ; bloatedness of face after lying down, passing 
off when sitting up. 

Arsenicum album.—Many dropsical conditions are arrested by 
this remedy. It is especially useful in cases of hydrothorax. It 
generally removes a watery effusion in an expeditious way. It is most 
useful in cedema of the face, hands and feet. It is indicated where the 
patient suffers from extreme general debility, rapid emaciation and 
anxious depression. The patient is anxious, full of despair and fear- 
ful of death, and is also very restless—so much so that he is compelled 
to move about in bed, though very weak. The face appears to be pale, 
sunken, cachectic. Burning is another of the leading characteristics 
of this remedy, and the peculiarity of the “ burnings ” of Arsenic is 
that they are ameliorated by heat. The tongue is dry, and there is 
great thirst, drinks often, but little at a time. The stomach appears 
to be in a very irritable condition ; the stomach is so irritable that the 
least food or drink produces distress, or vomiting or stool, or both 
together. The prostration of Ars. is very great; with it there is the 
desire to move or be moved constantly ; exhaustion is not experienced 
while lying still, but as soon as he moves he is surprised to find himself 
so weak. There are constriction and oppression of the chest, and a 
feeling of suffocation when the patient attempts to lie down ; must sit 
up to breathe. There is great dyspnoea, with violent palpitation of 
the heart. The skin appears to be cool, but the patient suffers from 
burning heat inside. There is diarrhoea with foul smelling stool. 
The symptoms are aggravated at or after midnight, or at 3 a.m. 
The urine looks like dark dung-water. The pulse is feeble and 
irregular. 

Asparagus.—It is an excellent remedy for dropsical effusions. 
The urine is of straw colour, scanty, and soon becomes turbid and 
foul. There is weak action of the heart; dyspnoea is brought on by 
motion, on going upstairs, and sometimes in the night-time, compelling 
the patient to sit up in bed ; palpitations of the heart are visibly marked 
and become audible even during very gentle movements; irregular 
beating of the heart. There is paleness of the face and visible expres- 
sion of anxiety and distress. The symptoms are generally aggravated 
by motion. There is extreme langour and disinclination to any physical 
or mental exertion. 
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Bryonta.—I have been able to cure several beri-beri patients with 
the help of Bryonta only. It is suited to persons of dark complexion 
and hair; of bilious tendency with firm fleshy fibre ; of irritable and 
bad temperament. It is especially appropriate to persons who over- 
eat, or eat considerably of meat and possess strong constitutions ; 
persons habituated to rich mode of living, associated with rich blood 
and firm resisting flesh. There is cedomatous swelling of feet and 
joints ; the swelling increases in day-time, and lessens at night. There 
is loss of appetite ; taste is insipid, clammy, putrid. There is repug- 
nance and disgust for food. There is excessive dryness of mucous 
membranes of entire body; lips and tongue are dry and parched. 
There is extreme thirst for large quantities of water, at long intervals. 
There is obstinate constipation; inactive, no inclination; stool 
large, hard, dry, dark. The liver is enlarged, painful, and very hard. 
The urine is scanty, brownish, reddish ; frequent desire to pass water, 
but only a few drops at a time. There is frequent sighing breathing ; 
breathing is quick, difficult, and anxious ; produced by stitching pains, 
principally in the chest, compelling the patient to sit up. Respiration 
is difficult or short, oppression with fits of choking; respiration is 
hindered by shootings in the chest. There are beatings of the heart. 
The symptoms get worse from motion, exertion and touch. Amelior- 
ation takes place from pressure, rest, or by lying on painful side. 

Cactus grandsflorus.—It is very good for cedema of the hands, 
especially the left and for the cedema of the lower extremities. It is 
used if the cedema coexists with affections of the heart and circulation. 
In congestive severity it stands in competition with Aconite The 
pains are intolerable; they extort screams. The patient is sad, 
apprehensive, fearful of death, and gets easily frightened. The 
constricting pains run through the pathogenesis of this drug. It is a 
sovereign remedy for weakened and painful heart ; there is a sensation 
of constriction—“ as if an iron band prevented its normal movements, 
or heart, as if compressed violently, and as violently struggled to burst 
its bonds ” ; palpitation day and night, worse when walking and lying 
on left side. The skin is shining and pressure leaves an impression for 
along time. The whole body feels as if caged, each wire being twisted 
tighter and tighter. 

Chimaphila.—It is employed when intermittents and organic liver 
affections are followed by anasarca and ascites. Great vesical 
irritability exists, scanty urine, with muco-purulent sediment. 

(Dr. Ghose also gave the Indications for China, Colchicum, Con- 
vallaria, Digitalis, Eupatorium, Fluoricum acid, Hellebore, Kali 
carb., Lachesis, Lycop., Mercur., Scilla, Spigelia, Tereb.) 
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DIET. 


The allopaths were very liberal in diet in the last epidemic of beri- 
beri and epidemic dropsy in Calcutta. They allowed the patients 
to take “dal” in abundance and other articles of food, and did 
not prohibit them from taking boiled rice. In my humble opinion 
this liberality on their part aggravated the sufferings of beri-beri 
patients to a great extent. 

The patient who suffers from either of the diseases must not ‘aie 
any solid food. Dal and sour things must be interdicted. He should 
live upon milk and sago until and unless the liver is found to be in a 
healthy state. Much controversy has existed as to the propriety of 
allowing patients the free use of water. It has strongly been urged 
by some old writers, that the copious use of drinks in this malady 
is certainly harmful. Others on the contrary, have asserted that this 
indulgence is not only innocuous, but often decidedly beneficial. 

Upon this subject, however, no steadfast rule can be laid down ; 
for the fact appears to be that, in some cases, a liberal indulgence in 
the use of drinks is followed by unfavourable circumstances; whilst 
in other instances perceptible benefit results from it. In all those 
cases of hydropic effusion which results from profuse hemorrhage, 
excessive drinks are, according to my own observations and view, 
certainly prejudicial. 

If it proceed from other causes, and in which the general diathesis 
is decidedly phlogistic a moderate indulgence in the use of mild bever- 
ages may be permitted with advantage. When the thirst is very great 
drinks may be considered as surely remedial, and should be freely 
taken. 


ACCESSORY MEASURES. 


A dry, soft and moderately warm atmosphere is greatly beneficial. 
A change of residence to a dry climate is necessary. A damp climate or 
soil is particularly unfavourable and should be avoided. Warm baths 
may be taken for promoting perspiration. Warm clothing should be 
used, 

(Dr. Ghose in conclusion related some clinical cases of the disease.) 
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PLAGUE. 
J. N. Mayumpar, M.D., CALCUTTA, INDIA. 





HISTORY. 

It is now about fifteen years that plague first made its appearance 
in that beautiful city of Bombay, whence it spread like wild fire through- 
out the whole of India, in spite of the efforts of our Government to 
check its inroads into the country. In a short time it made its way 
through the whole of India and now causes a mortality that is un- 
paralleled in the history of epidemic diseases. From Bombay Presidency 
it spread as far as Punjab and the North-Western Provinces and thence 
into Behar and Bengal, and thus attacked our fair city of Calcutta. 

Plague as described by Manson is a specific inoculable and otherwise 
communicable epidemic disease common to man and many of the lower 
animals. It is characterized by fever, the development of buboes, a 
rapid course, a high mortality and the presence of a specific bacterium 
in the lymphatic glands, viscera and blood. 

The epidemic of plague that broke out in Hong Kong in May, 1894, 
has been rendered memorable by the discovery of the coco-bacillus by 
the eminent Japanese bacteriologist Kitasato. 

The bacillus is a short rod with rounded ends and these ends take 
stains better than the central parts so that it looks like two dark points 
joined together by a lighter central area. Itis found in the glands, the 
blood and the viscera. The bacillus is not found in any other disease, 
and obtained in pure culture it is capable of producing in inoculated 
animals the same effects as human beings. It gains entrance into the 
body through abrasions in the skin, through the respiratory tract and 
also through the digestive tract. Of the lower animals, rats, mice, 
guinea pigs, rabbits and squirrels are susceptible to the disease, while 
dogs appear to be very refractory to inoculation. At one time there 
was a general impression that the disease is carried from house to house 
by mice which seem to infest almost every house. In fact people 
became panic-stricken as soon as they found that a few rats have died 
in the house. As an important factor in the epdemiology of this disease 
it may be stated that every epidemic starts from an unhealthy locality 
where the soil is generally saturated with human and other animal 
excreta and spreads, taking the direction of the general slope of the 
ground. 

Young persons between the age of fifteen to thirty-five seem to be 
more susceptible to the disease than others. Women also seem to 
contract the disease more frequently as they live in the house more 
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than men. Persons who are debilitated by disease or are in an other- 
wise impoverished condition of blood seem to be more subject to the 
disease. 

It is very remarkable that when an epidemic breaks out, the same 
houses are repeatedly attacked. A house where once a case of plague 
has occurred is likely to have repeated attacks of this disease every 
time an epidemic appears. 


CLINICAL TYPES. 


Drs. Dyson and Calvert in their report on plague in Bombay make 
four varieties: (1) the Bubonic; (2) the Septicemic; (3) the Pneu- 
monic ; (4) the Intestinal. Then again Dr. Gordon Tucker mentions 
six varieties : (1) the Bubonic ; (2) the Septicemic ; (3) the Pneumonic ; 
(4) the Intestinal; (5) the Cerebral; (6) the Cellulo-cutaneous. 

For all practical purposes these clinical varieties seem to be quite 
sufficient. From personal experience extending over several hundred 
cases I can say that it is very difficult to make an absolute classification 
of this disease, for the majority of them seem to be of the mixed variety. 
With a high fever we find an enormously large bubo and with it a loose- 
ness of the bowels which is very offensive indicating a materially de- 
ranged condition of the intestines. Then again we get cases where the 
brain seems to be affected from the beginning in spite of the enormously 
swollen bubo, here also you may find the bowels out of order and the 
lungs engorged, so that it is at times most difficult to classify according 
to varieties. 

Of the peculiarities observed in plague cases a few words may be 
said with advantage. The general appearance of the patient is 
apathetic. He isin extreme agony, still his senses seem to be benumbed 
to such an extent that he is unable to realize it. When asked, he says 
he feels all right. The eyes have a glazed appearance and they look 
suffused. The heart is an organ that should be watched most carefully 
from the beginning to the end, for it is here that the mischief plays the 
most important part. Plague seems to have a most peculiar action on 
the heart or its intrinsic ganglia. It is generally manifested by an 
intermittent pulse which becomes of very low tension and which must be 
looked upon as a most grave symptom. Of the other organs the spleen 
and the liver seem not to be influenced much by the disease. Even 
if they are found to be enlarged a little they are not of significance. 
The urine reveals nothing abnormal as a rule. At times the quantity 
of urea and uric acid seem to be greatly diminished. A trace of 
albumen is also occasionally seen. The bowels may be constipated 
or there may be a diarrhoea, the motions being involuntary, and very 
offensive in character. 
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The temperature range is variable and interesting. The tempera- 
ture may run as high as 106 or 107 for three or four days when there is 
a remission. But usually the temperature rises again, but not so high 
as before. Then again in some cases there is a constant fluctuation of 
the temperature. Just now it is 105, an hour later it is ro2, then again 
two hours afterwards it is 105 F. A constantly varying temperature is 
a very grave symptom. I had the case of a girl three years old, only 
recently where this was very marked. 

With the fever the mouth is generally very dry and parched and 
there is great thirst. But sometimes the patient may be so completely 
unconscious that he is unable to ask for water. 


DIAGNOSIS. 


Those who have had any experience of plague do not find it very 
difficult to diagnose a case, especially when there is an epidemic raging. 
At times a single look at the patient is enough. The high temperature, 
the irregularity of the pulse, the peculiar mental condition, and the 
dazed condition giving the eyes a suffused look are pathognomonic of the 
disease. Of course in the very early stage it is difficult to differentiate 
it from a simple case of fever. In the case I mentioned to you just now 
we failed to diagnose it till about six hours before death, when we made 
a bacteriological examination. At such times it behoves the physician 
to enquire into the history of the case and also if there is an epidemic 
raging at the place. According to the bacteriologists the presence of 
the coco-bacillus is the only positive diagnostic feature in the case. 


PROGNOSIS. 


The prognosis in this disease is very grave. The mortality is at 
times as high as 95 per cent. But those cases that are placed under 
homceopathic treatment from the beginning and those that are 
removed from the place of infection to better and more healthy localities 
generally get well. Some years ago, when we had a very bad epidemic 
I was able to cure many cases even when there were as many as twenty 
to thirty cases in one busty. Of these the majority that came under 
our treatment from the beginning got well. During the last few years 
I have had fewer cases but the prognosis has been decidedly better. 
Cases that linger generally get well. 


SEQUELE. 


Now a few words need be said in regard to the sequele of plague. Of 
the cases that have recovered under our treatment two developed 
an obstinate ulceration of the cornea that took a long time to heal. 
In several cases I have observed a sinus remaining in the inguinal region 
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long after the fever had left. Last year I had the case of a wealthy 
Marwaree where the suppurated bubos gave me a lot of trouble. 

An extremely nervous condition is generally observed in these 
patients after recovery and in one or two instances I have observed an 
irritable condition of the heart remaining as a sequel to the disease, 

Paralytic conditions are also said to be a common sequel to the 
disease, but I have never seen a case where paralysis resulted from it. 


TREATMENT. 


A few words must be said about the prophylactic measures. As 
prevention is better than cure it is our first duty to try to avoid an 
outbreak of such a dreadful malady. There can be but little doubt that 
much can be done by sanitary and hygienic measures to avoid the 
breaking out of a serious outburst of this disease. Personal cleanliness 
must first come into our consideration. In places where plague is seen 
to be raging people are far from being clean. They wear clothes the 
appearance of which has a most sickening effect. Besides, their bedding 
and other apparel used for bodily protection are far from being clean. 
In most of these houses there is no free ingress and egress of air and 
light. If these things are rectified much can be done towards thwarting 
an epidemic. Next is the consideration of free drainage and water 
supply. Many of these places have no drainage system at all. 

Many measures have been introduced by which immunity could be 
acquired towards the disease, but most of them have proved to be 
absolutely futile when the actual epidemic breaks out. Haffkine’s 
prophylactic serum has been very highly spoken of by many people, 
and many have been inocalated free in the Bombay Presidency as also 
in Calcutta. Government authorities are of opinion that it has decided 
prophylactic virtues. 

Year before last a European gentleman came under my treatment 
with all the symptoms of plague which he said was the result of in- 
oculation by Haffkine’s prophylactic. We homceopaths have made 
extensive use of Rhus tox. 30 asa prophylactic, which seems to have a 
very beneficial effect, particularly in people who elicit symptoms of an 
acute cold and are frightened of an attack of plague. 


THERAPEUTICS. 


Rhus tox. and Mercurtus are two remedies that we have used with 
much advantage in the initial stage of the disease. Rhus tox. is more 
useful where the fever is predominating feature, where there is great 
restlessness, but where the buboes are not very painful. Not only is 
this all. That Rhus has been efficacious in nipping the ravages of 
many a severe attack in the bud, we have not a shadow of doubt. 
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When I say this I do not make any conjectures, but speak from an 
experience of many hundreds of cases of fever with glandular swellings 
that hailed from places where the epidemic was causing the greatest 
havoc, and where I had myself treated many cases of real and 
undoubted plague. 

Looking now at thesymptomatology of Rhus toxicodendron we find 
that it is useful in many skin affections, in diseases of the mucous 
membranes, in low typhoid conditions. It is also useful in septic 
conditions, particularly where the glands are swollen and inflamed. 

Mercurius is useful if the bubo is excessively painful, and tends 
to suppurate. With it there is generally a sticky perspiration that 
is very exhausting but that affords no relief to the patient. A moist 
skin with great heat is also a good indication for Belladonna, but here 
the brain is principally affected and generally the head symptoms are 
pronounced. Often a single dose of the remedy will have wonderful 
effect in pacifying the brain. Hyoscyamus and Stvamonium are reme- 
dies that should be thought of in cases where Belladonna fails. I have 
had very good results particularly with the former. There was one 
case that I reported in the April number of the Indian Homeopathic 
Review (1904). 

Dr. Sircar recommended Ignatia as at once a prophylactic and cura- 
tive medicine for this disease on the authority of Dr. John Martin 
Honigberger, who says he learned Homceopathy at its very source, 
t.e., from the master Samuel Hahnemann himself, and who found that 
the people of Constantinople wore a string to which was attached a bean 
called Strychnos Fava St. Ignatia as a preventive against plague. This 
doctor, when visiting India during the great Pali epidemic, was himself 
attacked with plague and was cured by Ignatia in small doses. He 
mentioned nothing about the potency of this drug, neither did he men- 
tion anything about the symptoms of the cases that he cured with it, 
nor did he think it necessary to mention any other remedy. 

Our friend, Dr. D. N. Ray, speaks well of Lotmine or Bubonium, 
having had good results with it. He used it on the authority of Dr. 
Theuille, but we find there is no proving of this drug. Dr. Ray also 
recommends Pyrogen, Anthracinum, Rhus tox., Ailanthus, Glandulosa, 
Muriatic acid, Mercurius cyanatus, Phytolacca and Apium virus as 
useful. I myself have had very good experience with Ant. tart., Calc. 
Ars. and Lachesis in very serious cases. The two latter remedies seem 
to have wonderful control over the heart muscle. A few years ago a 
young man who was almost dying was saved by the timely administra- 
tion of Calc. Ars. His pulse had become intermittent and was very 
frequent. Breathing was superficial and hurried, and a sudden failure 
of the heart’s action seemed imminent. Lachesis is useful where the 
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breathing is oppressed and the patient is very much distressed. Some 
years ago I saw various experiments about the effect of the serpent 
poisons on lower animals, and I remember very well the effect the 
poison had on monkeys. First they would begin to be drowsy, their 
heads drop and very soon they wake up with a jerk, became very 
restless, expressing great suffering and relapse into the semi-comatose 
condition, and then expire in a short time. Some plague patients have 
a great resemblance to this and these patients are greatly relieved by 
Lachesis. I had one case under my treatment some time ago, whose 
sufferings were greatly mitigated by Lachesis. He was a young boy 
and was getting drowsy and restless alternately. 

A soporous condition with rattling of mucus in the chest and im- 
peded respiration are good indications for Ant. tart. In these cases 
Opium also ought to be a very good remedy, but I have never had good 
results with it. 

Dr. P. C. Majumdar speaks well of such remedies as Bell., Rhus tox., 
Py.ogen, Dulcamara, Ferr. phos., Kali mur., and Phosphorus at the 
commencement. If the brain is the principal seat of the mischief he 
thinks well of such remedies as Bel., Stramonium, Opium, Nux 
Moschata, Atlanthus and the like. If, however, the heart seems to be 
affected Acon., Calc. Ars., Crotalus, Naja, Kaliphos., Hydrocyanic 
acid, Digitalis, Morphinum and Muscarine should be thought of. 

Echinacea as recommended by my friend Dr. G. L. Gupta may be 
tried. It is useful in cases that show symptoms of profound blood 
poisoning. With an offensive diarrhcea, where the bubo tends to 
suppurate and the brain is also in a high condition of excitement, Spr. 
Nitr. Dil. is a remedy that has many symptoms of plague. In Hering’s 
little book on typhoid fever, I found its principal indications; I used 
it in some cases. In the later stages when the prostration becomes 
extreme, but still there remains the agonising restlessness, we might 
think of Arsenic with advantage. Dr. Hughes thinks Arsenic and 
Lachests would be the two remedies on which he wouldrely. Marcy 
and Hunt mention Veratrum, China, Ipecac. and Carbo. veg. as likely 
remedies, besides some of those that I have already mentioned. Dr. 
Hering wrote in the North American Journal of Homeopathy, 
‘‘ Lorbachar proposes as the main remedies for plague, Lachesis, Arsent- 
cum, Carbo. veg., China, Sulph., Phosporus, Secale and Anthrakokals. 
We may mention here the proving of Badtaga, which might be con- 
sidered a remedy against plague. What Lachests will do is uncertain. 
Still more uncertain is Arsenic. Cinin. Ars. not being proved we may 
leave aside altogether. Kali phos. proposed by Raue, we permit our- 
selves to mention as very promising. Stramontum has more similarity 
with plague symptoms than Belladonna and Silica than Hepar Sulphur. 
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Loimine, a preparation of the pus of the plague brought here by 
Dr. Theuille, has cured undoubted cases of plague.” 

In cases with convulsions and spasms, where complete paralysis 
of the whole nervous system seems imminent Hydrocyanic Acid acts 
very well, while with a high temperature if the prostration is very 
great Acid Murtatic will come in very handy. Here with a low type 
of fever and decomposition of the fluids of the system and hemorrhage, 
the patient slides down in bed and the lower jaw hangs down. This is 
a picture that is frequently met with in plague. 


SOME DIPHTHERIA STATISTICS. 
W. A. DEwEy, M.D., ANN ARBOR, MICH. 





HOMCOPATHIC. 


In the compilation of the following statistics, the writer has made 
a careful and critical examination of the periodical literature of the 
homeeopathic school in all languages. No case is included in which 
anything was employed save homceopathic remedies in homceopathic 
doses. The major part of the cases were taken from the records of our 
German confrères, for two reasons; first, legal rules in Germany 
require particular attention to the reporting of cases, and second, 
each physician is a graduate of some German University, therefore 
educated in the same way as his allopathic confrères, and thus no more 
likely to make mistakes in diagnosis than they. 


CASES. DEATHS. MORTALITY 


PER CENT. 
Dr. Sulzer, Berlin (1883, 1884, 1885) .. 289 29 10.0 
Dr. Burkhardt, Berlin (1883, 1884, 1885) 257 I2 
Dr. Windelband, Berlin (1883, 1884, 1885) 491 13 
Dr. Trager, Berlin (1883, 1884, 1885) .. 209 I2 
Dr. Szontagh, Buda-Pesth (1869 to 1891 606 6 
Dr. Bilfinger, Stuttgart (1888, 1889, 1890) 186 6 


Dr. Eberle, Nuremburg (1888, 1889, 1899) 165 II 
Dr. Donner, Heilbron (1888, 1889, 1899) 205 II 
Dr. Eberle, Nuremberg (1880 to 1887) .. 521 23 


Dr. Heyberger, Protowin (1883) .. .. 53 3 
Dr. Kafka, Jun., Prague (1883) .. se EI o 
Dr. Kronig, Cassel (1883) .. Y .. 135 Io 
Dr. Matthes, Ravensburg (1883) .. .. 132 2 


CO PO DRWADAN OH 


Dr, Nothlichs, Aachen (1883) - i: SEE o 
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CASES. 
Dr. Schlegel, Tubingen (1883) i% sy S24 
Dr. Schwenke, Coethen (1883) a5 sg: 23 
Dr. Siegmundt, Spaichengen (1883) 1 73 
Dr. Sirsch, Olmutz (1883) .. ass ie 73 
Dr. Stifft, Leipsig (1883) .. ys .. 33 
Dr. Wagner, Baran (1883) .. T .. Io 


Dr. Wugk, Konigsburg (1883) a -. 43 
Dr. Hochecker, Hildesheim (1883). . .. 40 
Dr. Kleinschmidt, Berlin (1883) .. aus 22 


Dr. Schlegel, Tubingen (1886) ya .. I6 
Dr. Fischer, Berlin (1884) .. ai a. “22 
Dr. Kroner, Pottsdam os ae .. 62 
Dr. Villers, St. Petersburg she .. IOO 
Dr. A. P. Hanchett, U.S. (a be ie “93 
Dr. Beebe, U.S. bie er .. 3 


Total -- 3388 


491 


DEATHS. MORTALITY 


ON Cno ONA OM nNnOAOO 





155 


PER CENT. 
0.0 





Average Mortality 3.8% 


ALLOPATHIC STATISTICS. PRE-ANTITOXIN DAYS. 





CASES. 
1883, Berlin aA bed ss .- 8,628 
1884, Berlin ae ; .. 8,965 
1879 to 1889, Strassburg Clinic . .. 938 
1893, Boston City Hospital .. .. 419 
1894, Boston City Hospital .. .. 598 
1899 to 1894, Massachusetts Board of 
Health ave i iri <- I3,332 
Total bi 233 .. 32,880 


DEATHS. 


2,655 
2,044 
439 
204 
266 


3,768 


9,986 


Average Mortality 


ALLOPATHIC STATISTICS. ANTITOXIN DAYS, 


CASES. 


1894 to 1895 Boston City Hospital .. 1,566 


DEATHS. 


207 


1895 to 1907, Mass. Board of Health .. 96,980 11,398 


_1896 to 1897, Municipal Hospital, 
Philadelphia i a .. 1,746 


410 


MORTALITY 
PER CENT. 


30.8 
29.5 
46.7 
48.4 
44.4 


MORTALITY 
PER CENT. 


13.2 
11.8 


23.4 
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CASES, DEATHS. MORTALITY 
PER CENT. 


1899 to 1900, Four months, New York 
Department of Health .. .. 3,838 723 18.8 


1902, Dr. Shurley, Detroit os .. 230 54 23.4 
1902, Dr. Stanley, British Medical 

Journal... s as - 500 80 16.0 
1908, New York Dept. of Health .. 20,683 2,285 II.O 
1909, New York Dept. of Health .. 20,759 2,468 II.5 





Total .. 146,302 17,625 
Average Mortality 16.1 


These statistics might be extended, but they are sufficient to show :— 

First.—That the allopathic mortality in diphtheria has decreased 
over fifty per cent. since the advent of A ntitoxin, which dates from 1895- 
1896. Whether this decrease in mortality is due wholly to Antitoxin 
may be well doubted for the reason that the decline in the mortality 
in all other infectious diseases in which there is no serum used during 
this period has been very marked. Hygienic measures have doubtless 
contributed in no small degree to decrease mortality in diphtheria as 
well as in other infectious diseases. Again setting aside the fact that 
Antitoxsn contains Carbolic acid or Trikresol or other like preservative, 
known to be powerful drugs and in whose provings we find malignancy, 
prostration and the production of a membrane in the throat, to an 
amount equalling our 3x dilution, it is not at all improbable that there 
is some homeeopathicity in the procedure, either due to the presence 
of the preservative or the similarity of the A ntitoxin itself to the disease. 
There could be no Antitoxin without diphtheria. It is similia rather 
than contraria. Then too, the abandonment of the procedures of pre- 
antitoxin days may account in a large degree for the betterment of the 
statistics. 

Second.—That the best statistics of Antstoxin have never equalled 
the worst mortality rate of homeopathic treatment. Homeceopathic 
physicians who are careful prescribers all over the world aver that 
their mortality rate in diphtheria never exceeds Io per cent. and most of 
them acknowledge only a death rate of from 4 to 7 percent. and all 
acknowledge that no additional benefit is derived from a combination 
of Antttoxin and homeopathic remedies. Dr. Kroner, of Pottsdam, 
Germany, treated 69 cases of diphtheria, 61 of these he treated homeeo- 
pathically and but two died, he treated 8 cases homeopathically at 
the same time using the Antitoxin and of these 8, 3 died. 

Third.—That homeopathic physicians should not use Anéstoxin. 
In the face of the foregoing statistics from careful prescribers showing 
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the superiority of homeopathic treatment in this disease, a homceopathic 
physician who would use A néttoxin, either does not understand his birth- 
right, or else from ignorance of its benefits allows himself to be swept 
along by the popular clamour for Anéstoxin. The allopathic school 
elated by the results of this near-homceopathic procedure have captured 
the public ear, and are willing to make it compulsory by legal enactment. 
It is the duty of the homeopathic profession to turn the tables upon 
them and make it compulsory for a patient suffering from diphtheria 
to call a homeeopathic physician. If the average statistics of A ntstoxin 
are 21.1 per cent better than those before Anfitoxin days and warrant 
its compulsory administration, surely homeeopathic statistics which 
are 33.4 per cent. better than pre-antitoxin days and 12.3 per cent. 
better than those of Antitoxin itself, are entitled to not only a hearing 
but legal protection if such be feasible. 

It may be interesting here to note the discovery of one of our greatest 
remedies in diphtheria by the allopathic school, and the results of its 
use employed empirically. In the Allgemeine Medtcintsche Zeitung of 
Berlin in 1888, appeared an extract from an article by Dr. H. Sellden, 
of Goteborg, Sweden, referring to the use of Mercury cyanide in diph- 
theria. Dr. Sellden from 1879 to 1882 treated 564 patients with 
genuine diphtheria with the ordinary measures of the time, Chlorate 
of Potash, &c., and lost 523 cases, a mortality of 92 percent. In 1883 
he treated 160 cases, 132 of these he treated with Mercury cyanide, and 
only one died, the other 28 cases he treated in the old way, and all 
died. In all, up to 1888 he treated about 400 cases with the cyanide 
with a mortality of 4 per cent. He used the remedy in doses of from 
sig tO yol5q Of a grain. Other Swedish physicians reported a total 
of 1,400 cases, treated with Mercury cyanide, with a mortality of 
4.9 per cent. 

Dr. Luddeckens, of Leignitz, in the Therapeutische Monatschefte 
reported that he and his father treated 110 cases with Mercury cyanide 
or 4.5 per cent. 

Dr. v. Villers, of St. Petersburg, a homeopathic physician, used it 
under strictly homeopathic indications in Ioo cases, and lost none. 

Dr. Erichsen, an allopath of St. Petersburg, used it in 25 cases, and 
lost but 3. 

Thus it is seen that the use of Mercury cyanide, even in allopathic 
hands, gives a general mortality statistic of about 5 per cent., and unlike 
Antitoxtn, it is useful in fully developed cases and even those of the most 
malignant type. It was probably too homeopathic to be generally 
adopted by the allopathic school, 

The adherents of Antitoxin claim that it is excellent in the onset of 
the disease, not so good the second day, of questionable value the third 


494 EIGHTH INTERNATIONAL HOMCEOPATHIC CONGRESS. 


day, and practically useless after that. Such a claim might be made of 
any treatment in any disease. Homceopathy has remedies suitable for 
all stages, and will cure cases that have been abandoned by Antitoxin 
enthusiasts. 

It may be of interest to review briefly the pathogenic action of these 
remedies, namely, Carbolic acid and Mercurius cyanatus. 

Carbolic actd.—There have been many cases of poisoning with this 
drug in varying strengths, from the crude article to weak solutions, 
and also some homeopathic provings. The symptoms may be 
summarized as follows :— 

(1.) Profound prostration and a rapid sinking of the forces, 

(2.) Foetid discharges, and tendency to tissue destruction. 

(3.) Dark, dusky face, a membrane involving the nose and mouth, 
and great accumulation of exudate. 

(4.) Low adynamic fever, thready pulse, cold hands and feet. 

(5.) Uvula whitened and shrivelled, fauces covered with mucous 
exudation. 

These symptoms are very similar to many cases of diphtheria, and 
doubtless could a careful proving of Carbolic acid be made, many more 
symptoms similar to the disease would be elicited. The drug, however 
taken, seems to have an affinity for the throat, nose and larynx, and 
while some of the effects above given are manifestly due to its local 
action, its elective affinity would show itself, however taken, or in what- 
ever dose. 

The remedy classes with Arsenicum, Lachesis and Crotalus. 

Mercurius cyanatus. This drug seems to get most of its symptoms 
from the hydrocyanic acid of its composition, thus we have :— 

(1.) Great and sudden prostration with very high pulse. The 
extreme weakness is most characteristic. 

(2.) Exudation in the throat, first whitish, turning to greenish and 
threatening to become gangrenous. Glands tender and inflamed. 

(3.) Fetidity of discharges from the throat and nose. 

(4.) Nosebleed, brown blackish tongue, nostrils invaded by the 

disease. 

(5.) Malignancy and extreme prostration are the watch words. 

There is no closer comparison than such symptoms to many cases of 
advanced diphtheria. 

The remedy classes with Kali permanganate, Baptisia and Mursatsc 
acid, 

One of the latest works on bacteriology gives the following as the 
procedure in making Antitoxin : 0.5 cc. of toxin and 0.5 cc. Iodine- 
potassium iodide solution (Lugol’s solution). This is injected into a 
horse in increasing doses for two or three months. The blood is then 
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drawn off from the jugular vein and stood for two or three days in a cool 
place, then the serum is pipetted off, and to preserve the same .05 per 
cent. of Carbolsc acid or .o4 per cent. of Trikresol added. 

There are methods of concentrating the Antitoxin which further 
complicate the substance by the addition of Ammonta sulphate, Sodium 
chloride, Acetic acid and Sodium carbonate, making it from a homco- 
pathic conception a truly wonderful mixture from which to expect a 
scientific deduction of drug action. 


RECENT ADVANCES IN INTERNAL MEDICINE. 


Wa. H. VAN DEN Burc, M.D., NEw YORK. 
PROFESSOR OF MEDICINE, NEW YORK HOMEOPATHIC COLLEGE. 





In considering the progress made in any department of medicine 
during recent years, we must bear this in mind: The actual discovery 
was probably made at a more remote period. The true progress begins 
when the procedure has been tested on all sides, criticized and modified 
and is available to practitioners in localities large enough to have 
hospitals. 

The critical point in progress often lies in the perfection of the 
technique of the procedure which is finally evolved. Again, true 
progress is often made through discoveries which show the falsity of 
some previously accepted truth. The discovery of to-day which 
promises most may be shown in three years’ time to be quite worthless, 
or to be valuable in some way quite different from that first intended. 

This is best shown by the history of Tuberculin. It was first 
announced as a phenomenal specific cure for lupus and by inference 
for tuberculosis in general. In a very short time it was pronounced a 
colossal failure; but later, its great diagnostic value was recognised. 
Still later, it was found to possess undoubted curative power over certain 
forms of tubercle—such as tubercle of the eye—when given short of 
reaction doses, more recently, it has been found decidedly helpful in 
nearly all forms of tuberculosis when used in sufficiently small doses. 
At present, it is being used with some success in paresis, simply because 
of its ready power to induce fever, it being well-known that paretics 
often improve when fever develops. 


INFECTIOUS DISEASES. 


Many studies have been made in late years as to phagocytosis, 
opsonins, hemolysins, agglutinins, &c., both for diagnostic purposes and 
as bearing on the question of immunity. The principle of anaphylaxis, 
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or supersensitiveness to a given poison in the blood, has been found to 
apply to poisons of non-animal origin (vegetable and mineral). 
Animals may be rendered supersensitive to antipyrin, corrosive 
sublimate, &c., and it is alleged that this sensitiveness may be handed 
down to the next generation. 

Of the streptococci, which are so commonly found in diseased states, 
it is known that some are harmless, while others resembling them in all 
other respects are more or less virulent. Attempts have been made 
to show that the latter always possess hemolytic powers. This 
discovery is usually claimed as a practical advance in diagnosis, but as 
so commonly ‘happens, many do not recognise such a subdivision. 
If a discharge contain streptococci, and we wish to know if they are 
really pathogenic, it is an easy manner to test cultures upon blood 
for evidences of hemolysis. The value of the test lies chiefly in the 
fact that virulent streptococci are not always pathogenic to animals. 

The number of biological tests of this sort has become very large, 
and a considerable number of diseases may in theory be recognised 
in this way, both specifically and generically. Thus, the antitryptic 
reaction has the sort of applicability possessed by the diazo reaction, 
and is used in cachectic states, especially cancer. The Wasserman test for 
syphilis, when properly carried out, is almost or quite a specific test. 
The several newly discovered reactions for tuberculosis (eye, skin, 
&c.) are also of the nature of specific reactions. 

Generally speaking, biologic tests are highly complex, and cannot 
be simplified to the extent that they can be carried out by the family 
practitioner. Fora test to be used in a routine manner, it is necessary 
that the reagents may be obtained in a condition ready for use, and that 
when they are applied the reaction shall promptly appear. The 
diazo and tuberculin reactions, on the other hand, are easily carried out 
by the general practitioner. 


TROPICAL DISEASES. 


The greatest progress made in the past few years is naturally in the 
field of tropical diseases, due to the establishment of schools of tropical 
medicine, laboratories in the tropics, etc. 

Of tropical, or subtropical, diseases which may appear in temperate 
localities in which they may perhaps have been overlooked for years, 
we may note especially the appearance of pellagra in the southern 
United States and even in northerly climates. (It has been seen 
recently in the Shetland Islands.) 

We may here remark that so-called tropical diseases, like leprosy, 
bubonic plague, pellagra, &c., are able to thrive in northern latitudes. 
In the latter, even in the far south, short hot summers occur, and insect 
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life may be very active for the time. The present epidemic of plague 
originated in Siberia. Leprosy, originally a tropical disease, spread 
over all Europe and still lingers in Scandanavian countries. 

In regard to pellagra the claim has been made that it already existed 
in America among the aborigines, long before it appeared in Europe. 
This, if true, forms evidence for the maize origin of the disease. Wenow 
know that it is not necessarily a disease of the miserable, but may occur 
in all strata of society. The precise causal agent remains unknown un- 
less Sambon’s theory proves to be true. He ascribes the cause to the 
bite of the Simulium fly. This theory has received the support of Sir 
Patrick Manson and may prove as epoch-making as the discovery of 
the carriers of the parasite of yellow fever a few years ago. 

The relative parts played by nematodes in causing ankylostomiasis 
and uncinariasis, or hookworm disease, in different countries is very 
puzzling Thus, the ankylostoma duodenale has been carried from 
Europe to America and the necator, or American hookworm, has been 
carried to Europe. A fact of interest is this, that the American worm 
does not exist in Mexico, while the ankylostoma is of common 
occurrence. These conditions are reversed in Honduras. The necator 
is common in Brazil, and has been carried to Italy by returning Italians. 
At first sight the ankylostoma seems to be the cosmopolitan nematode, 
while the necator is much more localized. But the latter seems to be 
spreading rapidly over the world. The affections produced by the two 
parasites, while closely resembling each other, present clinical differ- 
ences and require different treatment. Both present marked anemia 
and weakness but the ankylostoma, as it occurs in the natives of certain 
tropical countries, induces a notable cachexia with formation of ulcers, 
gangrene, etc. 

Among tropical diseases which may be transmissible to northerly 
regions may be mentioned “ yaws.” This opens up the entire subject 
of the origin of syphilis. Two schools may be said to exist, one of 
which claims that the two affections, however closely they may resemble 
each other, are nevertheless quite distinct. The other, while not abso- 
lutely denying this, claims that the two are hopelesslyconfused and had 
best be considered as one. This seems to be the view of the editors of 
the Index Medicus which places yaws under syphilis. 

The theory of the exclusively American origin of syphilis as a tropical 
malady which gradually spread over the world has been revived with 
strong arguments. It is admitted, however, that the original malady 
was a benign affection. Much testimony has accumulated to show 
that Europeans who contract syphilis in tropical countries suffer from 
a much more malignant type than is commonly seen at home. 

The bubonic plague, including its pneumonic form, is now fully 
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Tecognised as a disease of the lower animals which may be transmitted 
to man, thus placing it in the same category with hydrophobia, glanders, 
&c. It attacks a variety of rodents, and is spread by fleas of various 
kinds. 

Kala-azar, generally believed to be an exclusively tropical affection, 
has been recognised, through discovery of its parasite, as an affection 
known long in southern Europe, where it was doubtless masked by a 
great variety of affections with enlarged liver and spleen. Precise 
details are not forthcoming as yet (t.e.,as to just which of these affec- 
tions represent Kala-azar). The so-called Banti’s disease is probably 
one. 

TYPHOID FEVER. 

Among the infections which most interest us typhoid fever still 
offers many problems. It is now well understood that at least five 
different germs are able to set up the typhoid syndrome; and that 
each of these bacteria is able to form the typical picture. Those most 
active are Eberth’s bacillus, the two paratyphoid bacilli, and the six 
coli. The affections set up by these germs may also simulate cholera 
morbus, dysentery, ptomaine poisoning, &c. The paratyphoid bacilli 
also stand in some relationship with actual ptomaine poisoning, being 
activated by the latter. Cholecystitis due to some one of these germs, 
occurring independently or as a complication of common typhoid, 
is responsible for much typhoid because of the persistence of the germs in 
this reservoir. Individuals thus affected are known as “ carriers.” 
We also find among the latter individuals those who have never been 
ill, yet who have acted for years as host to bacilli in the gall bladder. 
Carriers give the typical Widal reaction when Eberth’s bacillus is at 
fault, whch is usually the case. 

The pathogenic bacilli in Danysz’s rat virus are believed to be the 
paratyphoid bacilli, although the latter may not be detected. This 
germ has been found in ice, meat, fish, which have been consumed with 
impunity. Preventive typhoid inoculation has appeared to be very 
satisfactory. The active rôle of flies in disseminating the disease has 
been proved beyond doubt. 

It is stated by a reviewer that the past few years have been marked 
by great advances in our knowledge of typhoid. Some of these have 
already been mentioned. Under the head of treatment, however, the 
most conflicting views have prevailed. This is notably the case with 
diet. The starvation plan has been re-introduced by a few clinicians 
with alleged good results. The liberal plan, however, is coming more 
and more in vogue, and finally, in complete contrast with the starvation 
plan (which is naturally followed by emaciation from the subsistence of 
the patient on his own reserves), a high caloric plan of feeding has 
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recently been advocated which permits a patient to ingest daily an 
amount of utilizable food which may be double that of a healthy man 
at hard work. Thiscan only be effected by using sugars, dextrins, alcohol 
and the like. The object is naturally to prevent emaciation and greatly 
shorten convalescence. To what extent this high caloric plan has 
actually been used is not easy to determine, as it has not found its 
way into standard works. It is probable that thus far the new plans 
of diet have not materially affected the time-honoured diet of slops with 
no solids until fever has disappeared, i.e., as far as the plain practitioner 
is concerned. In large city hospitals, however, the fluid diet seems 
to have been largely abandoned. Preventive inoculation has gained 
much in recent years, and seems fairly well established—in our army, 
at least. In the recent mobilization on the Mexican border, among 
16,000 men only one case of typhoid developed and that in an 
inoculated teamster. A great majority of the troops were inoculated. 
The contrast is marked between this experience and that of 1898 at 
Chickamauga, when over 20,700 cases developed with over 1,600 deaths. 


TUBERCULOSIS. 


There is still considerable dispute as to the relative values of the 
various tuberculin reactions—Koch’s von Pirquet’s skin reaction, the 
conjunctival reaction, and Noro’s ointment reaction. The skin 
reaction is generally admitted to be harmless and certain, but too 
delicate, so that it is sometimes present in the non-tuberculous. It 
is believed by some to possess value only in latent tuberculosis. The 
conjunctival reaction is said to be present in active as well as latent 
tuberculosis. 

Scrofula still has a considerable literature, and true scrofula may 
be distinguished from pseudo-scrofula by the von Pirquet’s reaction. 
The preventive campaigns in progress in civilized lands constitute the 
most notable work of recent years. The anti-tuberculous crusade, 
in so far as it relates to the establishment of sanitoria in salutary locali- 
ties, is practically a climate cure. Tuberculin appears to be growing 
in favour as a remedial measure. 


CEREBROSPINAL MENINGITIS. 


All physicians are presumably familiar with the favourable results 
obtained from Flexner’s serum, not only in saving life, but in diminish- 
ing the severity of the after effects. Much advance has been made 
in the bacteriology of the disease. 

Brudzinski’s “ new signs ” in meningitis is said to be one of the best 
for diagnosis although it does not differentiate between the various 
forms. It consists of reflex actions manifested in what are called the 
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neck-sign and the leg-sign and comprises two reflex phenomena, the 
identical reflex and the contralateral reflex. The identical reflex is 
elicited by forcibly flexing the head on the chest when the arms regu- 
larly are drawn up with elbows held closely to the ribs, and the legs 
drawn up so that the knees are drawn up as far as possible and turned 
outward. The contralateral reflex is produced by passive flexion 
of one leg, which causes the fellow limb to draw up and remain in the 
same position as the leg drawn up. Of the two signs the neck-sign is 
the more constant and is really a refinement of the ordinary (stiff-neck) 
“rigidity,” &c., mentioned in the descriptions of the physical signs in 
meningitis. 
POLIOMYELITIS. 

Much study and experiment are being devoted to this disease which 
has recently increased so much among us. Flexner and Lewis have 
- found in their experiments that one attack probably confers immunity 
from subsequent attacks. They have also established immunity by 
repeated injections of the filtrable virus in gradually increased quantities. 


DYSENTERY. 


It becomes more and more evident that this word represents a syn- 
drome rather than a disease, one which may be produced by a variety 
of micro-organisms, or without apparent bacterial cause. Many 
atypical cases occur. It would seem to be an advance if the word were 
dropped altogether and colitis used in its place. Work in this field 
done recently by Lucas and Amoss, of the Rockefeller Institute, 
promises well for the future prophylaxis of infantile mortality. 


WHOOPING COUGH. 


As is generally understood, the bacterial cause (Bordet-Gengou 
bacillus) of this disease closely resembles the influenza bacillus, so that 
in certain cases bacteriology in the hands of an expert may prove of 
value in early differentiation. In fatal whooping cough the bacillus 
has been found in the lungs. 


SCARLET FEVER. 


The most remarkable innovation in this field of recent years has 
been the protective inoculation or vaccination against the disease 
by a Moscow physician. Over 50,000 children were so treated. The 
disease set up was mild, brief and free from all streptococcus 
complications. No deaths occurred. 


DIPHTHERIA. 


It cannot be said that many advances have been made in this field. 
Antitoxin holds its own, although when used only on the sick, the ex- 
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posed germ-carriers, &c., it cannot reduce the incidence of the disease, 
in the public at large. Even in large insane asylums in which only those 
affected and exposed received Antitoxin, about the same number of 
cases developed annually. The action of antitoxin in curing and pre- 
venting was, however, abundantly evident. Epidemics do not occur. 
In a hospital in Copenhagen only 18 out of 818 required preventive 
treatment. Isolation is, of course, always practised. To give every 
inmate of a large hospital Antitoxin would be impracticable and 
unnecessary. Spontaneous outbreaks among large bodies of people 
in institutions are bound to occur, probably from carriers. 

Efforts are still continuous to prepare sera free from the foreign 
substances which cause serum disease, and these are largely successful. 
The subject of acquired supersensitiveness is another matter, for it is 
not due to any impurities in the Antitoxin but is of the nature of an idio- 
syncrasy. Individuals requiring a second injection several years after 
the first attack should probably be tested with a small dose first, even 
if a large one seems indicated. 

Very recently—almost too soon to be recorded in general periodical 
literature—some Russian physicians claim to have secured a high degree 
of immunity in children by inserting the toxin of diphtheria into the 
nasal fosse on pledgets of cotton. The patient thus makes his own 
Antitoxin, and the horse is eliminated. This procedure has nocurative 
effect when the disease is actually developed. While such reports need 
much confirmation, it is quite apparent (1) that by using a pure labora- 
tory toxin, mixed infection cannot take place, and (2) that the amount 
of toxin absorbed can be accuratelv controlled, and will be insufficient 
to weaken the heart, cause paralysis, etc. 


PYOGENIC AFFECTIONS. 

A delicate laboratory test, depending on the relative amount 
of acid formed by cultivation on grape sugar bouillon is said to have 
been established between ordinary virulent streptococcus infection and 
erysipelas. The discovery that virulent streptococci are hemolytic 
(already mentioned) represents a further differentiation. The number 
of micro-organisms capable of causing local suppuration with possible 
general infection seems to be constantly increasing. 


SYPHILIS. 

The advances in syphilology during the past few years have been 
so numerous and significant that a mere enumeration of them would 
occupy much space, while a discussion of them would make a paper 
by itself. Our increasing knowledge of the spirochete, and its 
probable sucessful cultivation, the new subject of animal syphilis from 
which appears the fact that even animals as low in the scale as 
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rabbits can be rendered syphilitic, the Wasserman reaction and all 
that it leads to (such as confirmation of the belief that tabes and 
paresis are surely of syphilitic origin), and finally the remarkable 
synthetic specific devised by Ehrlich and known as “ Salvarsan,” 
which will doubtless revolutionise the therapy of the disease, are 
a few of the many which might be mentioned. 

Probably the most important event of the past year has been the 
introduction of Salvarsan or ‘‘ 606,” which, whether it proves to be a 
specific for syphilis or not, marks a departure and a new principle in 
therapeutics—that of creating synthetically specifically acting chemical 
compounds. Salvarsan seems to destroy completely the various forms 
of spirilla within the animal body, without injurious effects on the 
nervous system of the animal host. Relapsing fever and filaria seem to 
have a complete antidote in this compound. 

Meltzer, of the Rockfeller Institute, has recommended the use of 
small doses intra-muscularly, repeated at regular intervals. 


PERNICIOUS ANEMIA, 


Croften suggests a plan of treatment in pernicious anzmia that has 
been followed by progressive improvement in the cases treated, and 
justifies it by remarking that similar cases not so treated are dead, or 
show noimprovement. Itconsists in the administration of the maximal 
amount of proteins, with artificial measures to facilitate the digestion 
and absorption ; small amounts of alcohol each day ; fats moderately ; 
and vegetables, fruit, bread, &c., to make a palatable meal. The patient 
is fed frequently, and in small amounts. Strong, instead of diluted 
hydrochloric acid is given in Io to 15 drop doses in mucilage water 
after meals and thyroid extract in 3 to 5 grain doses three times a day, 
owing to the author’s conviction that it helps in the assimilation 
of protein pabulum. He reports three cases, with the blood picture 
of pernicious anzmia, in all of whom symptomatic cure has been 
established, the elapsed time ranging from one to two years. 


PURPURA. 


Welch advocates the use of fresh human serum in place of animal 
serum. He calls attention to the symptoms which almost invariably 
follow the injections of animal serum, a condition that is known as 
“ serum sickness,” or ‘‘ anaphylaxis.” He reports twelve cases in all 
that were cured of their bleeding sickness by receiving from Io cc. of 
serum in one day to as high as 209 cc. in five days. 


TOXZEMIA OF PREGNANCY, 


The existence of this affection is now so universally recognised that 
no one seems disposed to deny it. A pregnant woman is potentially 
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a poisoned woman, but nature’s defensive forces are usually sufficient 
to antagonize a danger element. The petty ailments, however, differ 
from the severe ones only in degree, these usually disappear in the 
first half of pregnancy. In the absence of a defensive mechanism the 
woman may succumb very early in pregnancy, even in the first month 
or two, from acute yellow atrophy of the liver, or at a later period from 
incoercible vomiting. These subjects are now fully considered in 
textbooks. We are still ignorant of the causes and mechanism which 
seem complex. 

Under diagnosis, early systematic urinary examinations are made 
from the outset of pregnancy. Evidences of metabolic disturbances, 
intestinal autointoxication, &c., are regarded as suspicious, requiring 
careful suppression and dieting. 


THYROID DISEASE. 

Rogers and Beebe’s serotherapy of thyroid disease goes back to 
1905. These investigators isolate a proteid and a globulin from the 
fresh human gland and inject them combined into rabbits or sheep at 
intervals of from five to seven days for a period of several weeks. The 
blood of the animal thus immunized to the thyroid proteids is then 
drawn from the carotid, the serum separated and tested for its potency, 
and put up in sealed glass tubes each containing from $ to 2 c.c., 
according to the potency or activity of the serum. 

The two primary proteids cannot be secured pure, but each contains 
traces of the other; the mucleoproteid may also have a little more 
iodine in it than the globulin ; the physiological difference between the 
two substances is, moreover, quite considerable. These substances are 
now being used in many conditions outside of Graves’ disease, with 
very interesting and beneficial results. Dr. Beebe has prepared the 
mucleoproteid and thyroglobulin ina rysy solution for hypodermic use. 

In the treatment of exophthalmic goitre they study each case care- 
fully to determine, if possible, the exact condition present; that is, 
whether there is an increase of secretion which can be neutralized by the 
antiserum or whether the secretion is poor in one or other of the two 
proteids, in which they case may be administered. In other words, 
they believe that in certain cases we have to deal with a condition of 
hyperthyroidism and hypothyroidism, in which a combination of the 
antiserum with the thyroid extract gives good results. 

They also employ an extract of the pancreas in certain cases in which 
the pancreas seems to be at fault. 


ARTERIO-SCLEROSIS. 


Many valuable papers have appeared on this subject. One of the best 
is by Huchard, the distinguished French clinician. The disease chiefly 
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attacks arteries of medium calibre in localized areas, and the arterial 
is replaced by cicatricial tissue. Organs supplied by such vessels 
themselves undergo sclerosis. (Heart, kidney.) Arterio-sclerosis is 
a clinical disease, atheroma an anatomical disease. The latter attacks 
large as well as medium sized vessels. Both affections may occur side 
by side. Atheroma is part of senile involution, arterio-sclerosis is due 
to toxins. Gout and uricemia, unbalanced food (excess of meat), 
syphilis and tobacco are the commoner causes. Alcohol plays a much 
smaller rôle than was once believed. Mental and physical over-exertion, 
placed by many as the chief causes, are mentioned but not emphasized. 


PSYCHOTHERAPY. 

The Freud analytic method in hysteria, while developed some years 
ago, has in the past few years become widely known and has undergone 
important modifications. Freud has employed it to explain the 
significance of dreams. The former belief that it led to the discovery 
of latent psychic trauma of an exclusively sexual character has been 
largely abandoned. Any kind of sub-conscious psychic shock may 
be responsible, as shown by the disappearance of hysteria, when the 
forgotten shock is consciously recalled. 


ANIMAL EXTRACTS. 


The use of animal extracts and internal secretions has not especially 
advanced in the past few years. The ovarian extract has been sub- 
divided into the principle obtained from the corpora lutea for menstrual 
anomalies and that obtained from the ovarian stroma for the results 
of the menopause. Hypophysis extract appears to be a better and 
safer heart and vessel tonic than adrenalin. The action of these 
substances on a poisoned heart, is much more satisfactory than on a 
normal or merely weakened heart and both drugs are being tested on 
the cardiac failure of peritonitis. A principle (the peristaltic hormon) 
extracted from the spleen is able to cause a sudden and powerful 
evacuation of the bowels, and is being tested by both physicians and 
surgeons for post-operative intestinal paralysis, ileus, &c. It is given 
inter-muscularly. 

DRUG ACTION. 


| Dr. Bürgi has made some very interesting discoveries about drug 
action. These concern the use of synergists. His work is done first on 
animals and confirmed in the clinic. I have not seen all his papers, so 
do not know all his facts, but I judge that his drugs are largely used 
hypodermically. 
His discovery is somewhat as follows: If two substances which 
reciprocally fortify each other’s action—as two local anesthetics, two 
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hypnotics, etc.—are exhibited in equal dose, the therapeutic result is 
indicated by a character N., so that 4 Nx. and 4 Ny. expresses this 
result. He now finds that if 4 Nx. is somewhat increased, say to $, 
Ny. may be reduced to a minute fraction, say, 7s or +},. In other 
words, the large fraction of Nx is able to activate or potentize the 
minute fraction of Ny. Thereby a considerable economy of dose is 
secured, and any danger of over-action of the Y component is obviated. 

The idea is not wholly new, of course, but Biirgi claims to have 
discovered two laws of almost mathematical accuracy. The drugs 
concerned are doubtless all physiological remedies, and I have no means 
of knowing whether the principle would hold good for specifics given 
on homeeopathic principles. Bürgi appears to teach that similar results 
are obtained if the two synergists are given in succession, which would 
be more in line with the latter. 


WORK OF THE ROCKEFELLER INSTITUTE. 


GROWTH OF MALIGNANT DISEASE OUTSIDE OF THE BODY. 


Fresh blood plasma is used as a growth medium. Cancer and 
sarcoma tissue undergoes natural metabolic changes and the individual 
cells grow, migrate and multiply. 


INOCULATION OF ANIMALS WITH LEPROSY GERMS. 


Dusal and others have shown that these can live and multiply not 
only in warm blooded but also in cold blooded animals, and the disease 
itself has been communicated to the monkey. 


MALIGNANT GROWTH TRANSMITTED BY AN AGENCY DISTINCT FROM THE . 
TUMOUR CELLS. 


Rous shows that while tumour cells may be grafted from one 
animal to another (rats, fowls), there is some other element aside from 
the cells which can set up the morbid process. One naturally supposes 
this to be a minute parasite but the tissues are apparently sterile. The 
only other hypothesis is that of a chemical actuator. 


CICATRISATION OF SKIN IN VITRO. 


Ruth has shown that an incised wound in a bit of frog’s skin will 
heal over if placed in fresh blood plasma. 
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THE EFFECT OF MENTAL WORK ON ONE FORM 
OF GLYCOSURIA. 


Dr. S. H. BLODGETT, Boston, Mass. 


Dr. Blodgett described four forms of Glycosuria, A. B. C. D. He 
referred to A. C. and D. briefly as glycosuria due to fourth ventricle 
lesions and pancreatic lesions, of different grades, and indicated the 
appropriate treatment. He then proceeded : 

I shall now take.up the form which I have classified as B., as the case 
which I am going to use as an illustration is one of this form. It is the 
most common form which we see in practice, and the seat of the improper 
metabolism which causes the sugar to appear in the urine is in the 
liver. It is much more likely to effect the well-to-do, rarely occurring 
among the labouring class, or in children. I think there are two 
types of this form, and although as far as I have yet been able to dis- 
cover, the pathology is the same, still, as far as the symptoms go, they 
differ. 

Symptoms: Subdivision 1.—This type is usually seen in persons 
between thirty and sixty years of age. The patients are usually stout, 
very fond of their food, and disposed to be what we often term “ high 
livers,” and to lead a more or less sedentary life. While they are taking 
a natural diet, there may be thirst depending in degree on the amount 
of sugar present in the urine ; the urine is apt to be increased in amount 
though rarely running over 3,000 cc. in twenty-four hours, with a 
specific gravity running from 1,028 to 1,040, and the sugar varying from 
50 to 200 grams in twenty-four hours. If the cases is not complicated 
with one of the forms of nephritis, as many of them are, you will find 
only a trace of albumen with a sediment containing a great many 
large sized uric acid crystals, frequently calcic oxalate crystals, and 
even a few hyaline casts may be found. The colour of the urine will be 
normal ; and it will usually be very strongly acid. Diacetic acid never 
shows in uncomplicated cases of this class, and it is only when they are 
complicated with the pathological conditions found in class D. that 
diacetic acid will appear. Acetone rarely ever shows, and if so, only 
in the slightest trace. This particular type is more likely to occur in 
men than in women, and the presence of sugar in the urine is very liable 
to be discovered at first by accident, as during an examination for life 
insurance, 
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Symptoms: Subdivision 2.—On the other hand, another type of 
this form B. may occur in patients of ordinary build in whose urine no 
sediment of uric acid shows, This is more likely to occur in persons 
between fifty and seventy years of age. There may be any of the 
following symptoms: gangrene of the toes, itching of the labia, boils 
and carbuncles, occurring in successive crops. The other symptoms 
are the same as those in subdivision 1, with the exception that the 
patients frequently have a painful neuritis. Instead of speaking par- 
ticularly about treatment I will use the case which I have previously 
mentioned as an illustration, and will show you how I decided on the 
best diet to the patient. 

The patient was a man about 45 years old. His previous history 
was good; he had always eaten rather plain, simple food, but plenty 
of it; and his habits had been good, with the exception that in his 
business affairs (and he was a man of very large financial interests) 
he would apply himself with the greatest intensity, until whatever deal 
he might have on his hands was carried through and finished up. 
During the financial panic of 1907-8, his financial position became 
temporarily much involved, and when applying for some added life 
insurance, it was discovered that he had sugar in the urine. 

At that time he was put on a moderately rigid diet, but for the 
ensuing two years he continued to undergo the greatest mental strain 
on account of his business affairs, still at no time during that period was 
sugar entirely absent from the urine, and during all that time he was 
restricted considerably as to his diet. At the time when he consulted 
me, he had been undertaking very little mental work for several months 
and had also been living on a moderately restricted diet. 

I found at that time that he was excreting fifty-eight grams of sugar 
per day without any acetone or diacetic acid present. He was given, 
during the following day, a diet consisting of three eggs, nine glasses 
of milk, three of water, and one orange. As you will see, from the 
chart, the sugar fell to thirty-three grams. The next day, on virtually 
the same diet, it fell to twenty grams. 

My experience with cases of this class has been, that if I had con- 
tinued this diet for two or three days more, the sugar would probably 
have fallen to about twelve to fifteen grams, but the patient would 
have begun to suffer from hunger. I judged that this patient could be 
placed on a diet which was sufficiently nourishing so that he would hold 
his weight and strength ; sufficiently varied so that his appetite would 
remain good, and still he would not excrete but about 20 grams of 
sugar a day. In other words, I should say that this patient’s normal 
excretion of sugar at this time was from 20 to 25 grams per day; that 
while excreting less than this amount he would lose flesh and strength 
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and feel hungry. That while excreting more, the disease would tend 
to progress and thirst and other symptoms reappear. 

Proceeding on this basis I wished to find out what kinds of food I 
was to limit him to, and how much exercise, physical and mental, it 
would be best for him to indulge in. 

On the next day I added to his diet, two-and-a-half ounces of 
common white bread, and one ounce of chicken. The immediate effect 
of this increase of carbohydrates was the increase of eight grams of sugar 
in the daily output. The next day his diet was the same, and there 
were thirty-five grams of sugar, a further increase of seven grams. 

In this class of cases the addition of carbohydrate to the diet is 
usually followed by an increase, for two or three days, in the amount of 
sugar excreted, then, if the amount of carbohydrate taken has not 
been too large, we begin to see a decrease. We now come to the most 
interesting part of this experiment, namely, the effect of intense mental 
effort on this form of Glycosuria. 

On this day, without the patient’s foreknowledge, business associates 
came from foreign countries which made it absolutely necessary that 
he should take up with them and plan out an enormous business venture 
and incidentally see that his interests in the venture were properly 
safeguarded. The next day we added to his diet three ounces of 
oatmeal, and took away a few ounces of bread; the next day we sub- 
stituted for one half ounce of bread, one ounce of potato, with the 
reduction in the sugar to twenty-two grams. The next day we gave 
him three ounces of bread; the sugar increased to thirty grams; 
on the day following, while taking the same diet, the sugar increased 
to thirty-eight grams. 

I judged this increase was undoubtedly due to the effect of his mental 
work, which he was undergoing in his business, and the excretion of 
sugar as the case progressed proved the correctness of the supposition. 
This mental work consisted of three-hour conferences twice a day with 
the foreign representatives, during which time he used great concen- 
tration. As he told me that this mental effort would probably have to 
continue for several weeks, I advised him to continue on the diet, which 
he was taking, for two weeks, and then after a few days begin to watch 
the excretion of sugar, but in the meantime we would not conduct any 
further the inquiry as regards the proper permanent diet. 

I want to call your attention to the fact that after putting a patient 
on a strict diet in this form of Glycosuria, the sugar will keep reducing 
progressively for two or three days, and that after adding the carbo- 
hydrates to the diet, the sugar will increase for a day or two; then if 
not too much has been added it will begin to decrease without a corres- 
ponding diminution in the amount of carbohydrates taken; also, you 
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must notice, that the sugar decreased without a corresponding decrease 
in the carbohydrate constituents of the diet for the first three days after 
beginning the excessive mental effort. 

This is very characteristic of these cases, the output of sugar due to 
a change in the diet shows quickly—usually within twenty-four hours ; 
but the change in the sugar, due to mental activity, does not show until 
several days after the mental exertion has begun. 

During the following two weeks, the diet was varied in regard to the 
different articles of food daily; but the aggregate output of carbo- 
hydrate taken daily was kept approximately the same. Two weeks later 
we found him, on the same diet which had allowed him at the first test 
to excrete twenty grams of sugar a day, excreting forty-eight, and the 
next day it remained the same ; but the following dav, on the addition 
of three ounces of bread, his excretion of sugar was increased—thirty- 
three grams. Previous to the excessive mental activity an addition of 
two-and-a-half ounces of bread had been followed by an added excretion 
of eight grams of sugar, while after he had been using great mental 
effort for two weeks, the addition of two ounces of bread increased the 
output of sugar thirty grams in a day, and this was due entirely to his 
great mental activity. At about this time he completed his business. 
transactions, and was ordered to remain on the diet which he had been 
taking for several weeks and to rest mentally as much as possible. 

I did not wish to undertake further experiments in regard to his. 
diet at this time, as I knew that he was in an abnormal condition, and 
that my deductions would not be as valuable as if undertaken later. He 
was allowed to continue on this diet for nearly a month, and at that time 
I found him excreting eighty-three grams of sugar on a diet, which 
previous to his mental efforts had shown an excretion of only about 
twenty-five grams per day. The patient thought that possibly the 
oatmeal which he was taking each day might be the cause of his large 
excretion of sugar, and at his suggestion, without changing the diet in 
any other manner, the oatmeal was omitted for three days. 

On the first day the oatmeal was omitted, he excreted seventy-four 
grams, the next day 108 (this was due to his eating a piece of birthday 
cake in celebrating his birthday). The following day he excreted 
eighty-seven grams, The oatmeal question having been settled, he was. 
placed on a diet as at first, of milk and eggs and some fruit, and as you 
will see, the sugar decreased the first day to forty-eight grams, the next 
day to forty-two, and the next to twenty-eight, and the next to 
twenty-one. Thus you will notice, it took four days of this rigid diet 
to bring the sugar excretions down to the same point to which it had 
fallen in two days, previous to his mental work. His sugar having been 
reduced to normal, he was then placed on a diet such as he had pre- 
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viously had about the seventh and eighth day and told to continue this 
diet, varying the articles each day. 

I gave a list of various articles of food, and against each article, the 
amount he could use daily. He was allowed milk, eggs and water in 
unlimited quantities, In addition he was to take one orange or one grape 
fruit each day ; not over three ounces of bread ; not over four ounces 
of meat; one ounce of oatmeal; and a different meat soup each day ; 
one ounce of potato, or one ounce of maccaroni, and at two different 
meals, some green food, such as spinach, dandelion, celery, lettuce, 
asparagus, cabbage or cauliflower. He was about to take a vacation 
trip and he was to live out of doors for the next three weeks. 

On his return from that trip he was feeling very well indeed, and 
examination showed that he passed twenty-three grams of sugar. His 
diet has been so varied and liberal that he has not felt craving for other 
articles of food, or has not felt hungry. He says that he could continue 
to live on the diet which I have prescribed for him, that he doesn’t have 
cravings for articles of food which he is not allowed, and that as far as 
his health goes, he feels very well indeed. 

Physical exercise in this patient’s case affects the output of sugar 
only to a very slight extent, and I have ordered him to spend a great 
deal of time in out-of-door pursuits. It is perfectly fair to suppose that 
it was the intense mental strain which he was under for several years 
during the financial panic which caused his disease. This patient 
probably on account of the length of time during which he has had the 
sugar, and also on account of his indisposition to sufficiently restrict 
his mental work, will never recover from his Glycosuria ; but if he would 
absolutely give up any continued mental work and remain on the diet 
prescribed, I think he would have a fair chance in the course of a couple 
of years of passing a sugar-free urine, and in two years after that, be able 
to eat almost any article of food without recurrence of his Glycosuria. 
In other words—be well ! 

If, at any future time, it should happen that for a time it is abso- 
lutely necessary for him to undergo a protracted mental strain, his diet 
will be very much restricted until the sugar reaches his normal output ; 
he will be ordered to take a complete rest and to live out of doors as 
much as possible for several weeks. 

In addition to the diet and the hygienic treatment, I have pres- 
cribed for this patient phosphoric acid, and my experience has been 
that we shall get the best results in his case from having him take 
Phosphoric Acid three times a day for the first two weeks of each month, 
then taking no medicine at all during the rest of the month. 

I will close by making a few general remarks about the diet in this 
form of Glycosuria. Be sure your diet is varied from day to day, and 
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be sure you give your patient some article or articles of green food each 
day, such as oranges, grape fruit, apple, lettuce, celery, &c. To replace 
sugar, which some patients feel the loss of very severely, I use 
saccharin and I find in these cases that saccharin, properly used, is a 
great help, as there are many foods which can be made palatable for the 
patient with the use of the proper amounts of saccharin. I have made 
a large number of experiments with it, and I am in hopes in a short time 
to be able to publish receipes for very many articles of food which are 
palatable and suitable in cases of Glycosuria. 

In regard to bread, I must say that it is rare to find a case where 
you can wholly eliminate bread from the diet, without causing the 
patient a great deal of suffering and discomfort. I have carried out 
many experiments with different kinds of bread and watched the labora- 
tory results while feeding a patient on different kinds of bread. My 
conclusions are that as a matter of practice, it is best to allow the patient 
to have the kind of bread to which he has been accustomed, which is 
usually wheat bread, but limit him as to the amount which he shall 
eat. 

Some of the forms of so-called diabetic bread contain almost as much 
starch as the white bread ; they are much less palatable to the patient, 
and are very much more likely to cause, by continued use, gastric 
disturbance. There are, however, a few very excellent diabetic breads, 
but their sphere of usefulness, I think, is when we are getting our patient 
ready for an operation, and for the period of two weeks following the 
operation, rather than as a staple article of food to be continued in 
use year after year. We must remember that in most of our cases 
of Glycosuria, the diet which we prescribe for our patient must be 
followed for a great many years, and me must recognize the fact that 
is useless to prescribe a diet which is theoretically and chemically 
perfect, but on which the patient cannot live for more than a few weeks, 
without feeling the pangs of hunger, and without gastric disturbance. 


THERAPEUTICS OF RADIO-ACTIVE TRITURATIONS. 


FRANK BLACKMARR, A.M., M.D., CHICAGO. 





It is my purpose briefly to review the physics of some of the radium 
phenomena, with the idea of bringing to your attention the possible 
reasons for therapeutic results and cures by the use of Radium and 
radio-active mineral combinations, 
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THE ALPHA RAYS. 


Infinitesimal as the hydrogen atoms are, they are projected at a 
speed of one-tenth of the velocity of light, and are of great magnitude 
as compared to the inter-atomic spaces of matter. In consequence 
they are easily absorbed. These rays are positively charged and have 
great ionizing power. 


THE BETA RAYS. 


These are similar to the Cathode rays, except in magnitude and 
velocity. Their velocity is almost that of light, and their magnitude 
is the size of the electron (the electron, whose propulsion is the beginning 
of all appreciable energy, is considered to be an infinitesimal quantity, 
the primordial atom, determined at a point in the ether). Ifthe velocity 
of an electron is constant, electric and magnetic energy results. 


GAMMA RAYS. 


These are comparable to the X-rays, except that they are more 
penetrating. An aluminium shield, five mm. in thickness, will absorb 
the Alpha and Beta Rays—permitting the free passage of the Gamma 
Rays. In comparison with the X-rays, two mm. of lead absorbs the 
X-rays and do not retard the Gamma rays. The velocity of these rays 
is evidently impeded suddenly, producing pulsations through the ether 
similar to the X-rays. The ionizing power of these rays is considerably 
less than the Alpha Rays. (Ionization is a separation of particles of 
air into its elements called ‘‘ ions ” which are charged electrically). 

The EMANATION isa gas that is produced or has its origin in the dis- 
ruption of radium particles; it bathes the surfaces of surrounding 
matter and has the property of inducing radio-activity upon the surfaces 
of adjacent materials, This emanation decomposes, but while active 
may be used in therapeutics. I believe the future will demonstrate 
that this emanation is absorbed by tissue. 

I have enumerated all the foregoing with the idea of bringing to 
consideration—first, the hypothesis that rays yield energy through 
tissues they penetrate. Second, to bring out the points in evidence of 
the possible energy values of the different rays (in the case of the Alpha 
rays the effect is superficial; the Beta rays are rays of great penetra- 
tion, and the effect is by friction of motion, in the inner atomic spaces), 
and also to remind you of the possible energies of the emanation. 

In the use of rays and radio-active combinations, what may we 
consider the results to be ? A material mass projected through matter 
gives up its energy according to a known law. The Alpha rays are 
material; the Beta rays are in part so, and I believe that the Gamma 
rays float some material electrons. The result must be that the 
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tissues receive the material energy therefrom. What is this energy ? 
It may be heat, by friction on the surface and in the inner-atomic 
spaces, or by chemical change which in this case would evolve heat ; 
chemical by the reaction of the tissues from the absorption of atomic 
electricity ; electrical by a possible ionization. 

What is the result upon living tissues of the uses of these substances ? 
Twelve years ago in The Clinique, Chicago, I recounted this experiment 
with the X-rays. I exposed a University Professor to their influence 
for a period of an hour or more, after having his blood taken for 
a test by Dr. W. Henry Wilson, of Chicago. The exposure lasted from 
II a.m. to between 12 and I o'clock p.m.—a general exposure of the 
whole body. Immediately after the exposure another specimen of 
blood was taken by Professor Wilson, and the result of the histological 
examinations was published in The Clinique with my theory regarding 
the following results. 

Briefly, the Eosinophiles, which have their origin in the red-bone 
marrow, were markedly increased in numbers, demonstrating a terrific 
stimulation of the red bone marrow. In accounting for the results of 
the use of the X-rays, I still believe that the real benefit acquired by 
their use is due to the generation of leucocytes having greater resisting 
power and greater vitality. ‘Can we atttribute some of the results of 
the long-continued radio-active treatment to its influence upon the 
sources or Origin of blood tissue ? I believe so. 

The other energies of the Radium rays must affect the tissues as 
chemical and electric energies affect them. 

The foregoing superficial consideration of the Radium rays and 
emanations has not only to do with Radium, but also with radio-active 
combinations. Pure Radium Bromide has its place in therapeutics 
very much as the red hot cautery is related to surgery. The milder 
and more effective administration of radium rays and their emanations, 
both externally and internally (externally in large quantities, internally 
in potency) can be secured in the use of raido-active combinations, 
Since the discovery of radium triturations in potency of the Bromide 
of Radium have been made and used. The therapeutic results have 
never excited particular interest. 

You are familiar with the therapeutics of elements of high atomic 
weight. I have called attention to the fact that substances in contact 
with radium become more or less radio-active. Does it not occur to 
you that these elements of high specific gravity that are closely asso- 
ciated in nature, en masse, might possibly be of more use in thera- 
peutics than when they are isolated and triturated in potency indi- 
vidually ? Energy binds these minerals together, and I have a peculiar 
belief that thes: minerals in combination with radio-active substances 
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are energized (and I use the term “ energized ” for want of a better one), 
and that the results from their use account for the benefit and cures 
accomplished. 

By careful trituration of radio-active products—as high as the four- 
teenth decimal trituration, we have been able to demonstrate the 
absorption of energy and potency on the Lumière Plate. 

“ Tho-Rad-X ” is what its name implies. It has been in use by 
the profession for the past three years. The triturations have been 
under study with many for the last two years, and I wish personally 
to thank those of the profession who have given us their encouragement 
and the results of their investigations. With the triturations the pro- 
fession has taught us all we know. 


THERAPEUTICS. 


I earnestly believe in the increased values of the potentized remedial 
agents in their association with radiant energy. The 6x trituration is 
the potency that has been mostly used. My colleague, Dr. E. Stillman 
Bailey, has been successful in evolving the fourteenth decimal tritur- 
ation of Tho-Rad-X, which produces a remarkable exposure on the 
Lumière photographic plate. Other potencies have been in use, but I 
still adhere to the use of the 6x with which I began. 

THE PATHOLOGICAL PICTURE of Tho-Rad-X trituration is covered 
by malnutrition due to poor metabolism. Atonic conditions give place 
to activity, ulcerations repair, glandular obstruction and lymphatic 
engorgements are relieved, the anemias respond as though by magic, 
and pain and distress subside. Listen! Hahnemann taught you and 
me faith in the developed subtle potency in trituration. In the light 
of recent discoveries will you be surprised some day that you are begin- 
ning to believe that the remedial agents as now known are sifting out— 
so to speak—and that you are daily accumulating faith in the adminis- 
tration of the primordial atom of energy, recognizing it as the electron 
of potency ? 

When the elements have been transmuted—and I call attention to 
the fact that a lithium salt has been produced from a salt not containing 
lithium, and also that the element helium has been identified from the 
radium emanation transformations—then the last weight of evidence 
will clinch our faith that the energy about us, above us and within us, 
has but one origin, and is ours by right as homeopaths to use. 

I can offer overwhelming evidence—visible evidence—namely : 
exposures made on the Lumière photographic plate with Tho-Rad-X 
up to the fourteenth decimal trituration. These exposures were made 
under the careful supervision and direction of Dr. Bailey. It is 
observed that the higher the trituration the more uniform the exposure. 
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CLINICAL RECORDS, 

These are a few cases out of a number that have made good progress 
under Tho-Rad-X treatment. They do not demonstrate a series of 
miracles, but they show in their clinical evidence an increased value 
to the homeopathic tnturation by addition of energy. 

CASE 1.—Miss H., 18 years old, surroundings and habits ideal; 
began menstruation at 16; at 17 dysmenorrhea developed; no re- 
cuperation after menstrual period and steady decline the result ; 
positive diagnosis, chlorosis, Skin was greenish colour. Blood 
analysis: hæmoglobin decreased. Under regular old school practice 
for six months. Tho-Rad-X trituration, 6x, one tablet every two hours 
was given ; gradual improvement in general health after second week ; 
three blood examinations made at intervals of three and four weeks ; 
hemoglobin showed gradual increase. Under observation for eight 
months, results absolutely satisfactory. 

CasE 2.—Miss H. Positive diagnosis anemia. Poor in pocket, 
overworked and worried in support of family. Early malarial history ; 
red blood count much below normal; trace of albumen in the urine ; 
slight rise in temperature, but not periodical. Treatment of this case 
had been by the use of strong tonics, quinine, &c. Tho-Rad-X tritura- 
tion, one every two hours ; no improvement for first two weeks, except 
the disappearance of the albumen in the urine. Third week began to 
have normal sleep; no improvement in general appearance until at the 
end of one month ; at this time she showed a little colour in the mucous 
membranes and some in the skin. She had gained two pounds, 
Three months gone by since my last observation and blood shows 
steady increase of red blood cells, and great improvement in general 
conditions. 

CasE 3.—Catarrhal symptoms of three months duration following 
La Grippe ; large quantities of offensive catarrhal mucus, prostration, 
no appetite. Tho-Rad-x 6x trituration, one tablet every two hours for 
three days, one every three hours thereafter. Regained strength 
steadily ; catarrhal mucus changed in character after the sixth day, 
and became gradually less. Returned to work at the beginning of the 
third week, 

CaSE 4.—Man 45 years; handler of hides ; confined for long hours 
in poorly ventilated quarters without sunshine; and steadily failed 
in health for over three months; pale, anemic, emaciated; no appetite ; 
no ambition; dead sleep without rest; basilar headache; bowels 
indifferent ; cathartics one week Dover’s Powd:rs the next. Advised 
patient to remain at home for one week ; 6x trituration every two hours 
for a period of four weeks. First week no material results. During 
the second week improvement began and continued steadily in spite 
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of surroundings. Headache disappeared. Appetite gradually im- 
proved ; periodic diarrhceeic conditions ceased; sleep became restful. 
After a period of one month’s observation, the second month finds him 
with colour, and eight pounds of additional weight. 

CASE 5.—Diabetes mellitus. Mr. W., 53 years, weight 145 lbs. 
Positive diagnosis; Tho-Rad-X, 6x—one tablet every two hours for 
the first week; one every three hours over a period of six months 
thereafter. No improvement of any kind during a period of three 
weeks. After this time the specific gravity of the urine became lessened, 
and the sugar began to fluctuate, averaging in the end less and less. 
The general condition of the patient has improved wonderfully, 
the specific gravity of one month after treatment was 3.028. There is 
still a small percentage of sugar in the urine, but the great 
improvement in the general condition makes me feel that an ultimate 
recovery is possible. I also believe that the ferrum and arsenious values 
in the Tho-Rad-X potency has had a great deal to do with putting 
a foundation under this patient. Herein lies the secret of the assistance 
to the uranium values in a Tho-Rad-X potency in this case. 

CasE 6.—Miss S., 41 years, absolutely obliged to work eight hours a 
day in a room without sunshine. History of eight or nine months of 
intense agony. Positive diagnosis: Gastric ulcer. Emaciated; skin 
without colour; burning pain in pit of stomach; characteristic 
vomiting. Could not eat solid food. Just able to drag about by sheer 
will power. Patient made to rest for one week. Tho-Rad-X 6x tritura- 
tion every six hours, Claimed she felt better immediately (but doubt 
this). Gradually less agony and distress. Against orders she ate solid 
food. Pain returned, but not of long duration. At the end of three 
months, distress has entirely disappeared, has a fair appetite for easily 
digested food. She has a little colour, and has ambition and energy. 


MYXŒDEMA. 


With illustrative cases. 
P. C. MAJUMDAR, M.D., CALCUTTA. 





Myxcedema is a comparatively rare disease, and considered by 
physicians of both schools as an incurable disease. The only treatment 
of both schools of medicine, with few exceptions, resolves itself into 
thyroid feeding. 

Myxcedema is a constitutional disease due to the derangement or 
loss of function of the thyroid gland. It is characterized by general 
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swelling and translucency of the skin and overgrowth of the subcu- 
taneous cellular tissue, accompanied by mental failure and atrophy of 
thyroid gland. 

This affection is seen chiefly in women and also in young adults, 
rarely in children. It may occur in several members of a family, and 
sometimes in connection with exopthalmic goitre. 

There is a variety of the disease called the operative Myxcedema. 
It results from the total, and often partial extirpation of the thyroid 
gland. 

Treatment.—Cold weather and cold climate are injurious for such 
patients, so they must be kept warm. Change in a warm climate 
is very beneficial. Warm applications, warm baths are useful. Sham- 
pooing is also good. Thyroid feeding is recommended by many, but 
it has great inconveniences and often its efficacy is merely temporary 
The thyroid gland is dried and triturated and one grain or two grain 
doses twice or three times a day given. Another preparation of thyroid 
gland with glycerine or extract of thyroid glands may be administered 
with temporary good results. 

In the North American Journal of Homeopathy Dr. Lilienthal 
recorded a case of Myxcedema which was improved by Jaborandi, 
Vol. XXXIII. In cases of thyroid feeding very unpleasant effects are 
sometimes noticed especially in producing palpitation and weakness of 
the heart. I have observed these bad effects even by he adminis- 
tration of Thyrodin 3x trituration. Dr. Arndt, in his Practice of 
Medicine, says, “ A temporary aggravation is not unusual, consisting 
of excessive nervous excitement, rapid pulse, great irritation of the 
skin, often accompanied with severe delirium. To this state, which 
is transient, the term ‘ thyroidism’ is applied.” Dr. Arndt did not 
mention the irritable state of the heart. 

The following remedies have been recommended for this disease, 
viz., Arsenic, Calc., Doryphora, Glonoin and Jaborandi. The indi- 
cations for all these remedies are to be gathered from studying our 
Materia Medica. 

CASE 1.—Mrs. R., a young married lady of twenty summers, without 
any children, came under my treatment for myxcedematous conditions 
in June, 1896. She complained of dyspeptic symptoms long before, 
and had occasional relief from allopathic medicines. Her menstruation 
became scanty and irregular. In January of the next year she noticed 
swelling of the feet and legs which extended upwards. She perceived 
an uncomfortable feeling of tightness throughout the body. The 
swelling attracted the attention of her husband, and medical help 
was sought. Swelling however increased and colour of the skin became 
pale and waxy. Her hair grew thin and lustreless. There was palpi- 


518 EIGHTH INTERNATIONAL HOMEOPATHIC CONGRESS. 


tation of the heart. My advice wassought. I found nothing abnormal 
in the heart, only a slight acceleration of its action. The pulse was 
also frequent and small. Pressure on the swollen parts produced no 
pitting. The thyroid glands seemed to be dwindling. 

I gave her a few doses of Thyrotdin 3 trituration morning and 
evening for one week. Swelling seemed to be less, and she felt lighter, 
but palpitation increased. I stopped the medicine. 

Subsequently I gave her Apis Mel. 6x. twice daily. It had no 
action on the swelling, but the palpitation was relieved somewhat. 
No medicine for one week, and the patient became worse. Now she 
could not walk properly, palpitation increased, and could not sleep 
well, Lachesis c.m. one dose, was followed by amelioration in every 
respect. She slept well now and the swelling was gone down. No 
palpitation. A month and a half after I saw her and the swelling 
was much reduced and hair was better. This gave the lady much hope 
of recovery. Insix months time she was completely restored to health. 
One or two more doses of Lachesis were repeated by the appearance of 
fresh symptoms. 

CASE 2.—My second case is a young boy of 14. He was very robust 
and had not suffered from any disease since his younger days. Had 
occasional attacks of scabies recurring every winter when he was about 
ten years of age. I saw him in August, 1898, a perfect picture of 
anemia, and heavy and inordinately swollen body. His eyes were 
protuberent and enlarged. His spleen was considerably enlarged. 
Thyroid glands were large and of succulatious appearance. No ab- 
normality of heart, no palpitation. I at once thought it to be a case of 
myxcedema because if any physician can observe a case, he will never 
have any difficulty in diagnosing the case. 

I put him under Thyroid treatment, giving hima grain of Thyroidin 
6x trituration three times a day. Improvement was marked at once. 
There was no palpitation or heart complaints of any kind. This treat- 
ment was continued for about a month with an occasional dose of 
Sulphur 30. The boy made a perfect recovery. 
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THE ACTIVITY OF URANIUM THORIUM PRODUCTS. 


Dr. E. STILLMAN BAILEY, CHICAGO. 
Dr. F. H. BLACKMARR, CHICAGO. 





Mr. PRESIDENT, LADIES AND GENTLEMEN, 

The invitation to present a paper at this International Homceopathic 
Congress carries with it both honour and responsibility. We appre- 
ciate the former more than we dare say in this public way, we accept 
the latter, and offer for our justification, a bit of research work, along 
lines that have an element of interest to us all. 

‘“ Great truths, universal laws of nature, important facts that must 
effect mighty revolutions in the arts or sciences, have generally fore- 
shadowed their discovery by some more or less obscure hints among 
the generations who were not destined to derive the full benefit of their 
revelation, but who now and then by vague or distinct utterances, 
betrayed a semi-consciousness of their existence and whose instincts 
perceived what their reason failed to discover.” 

We should have done ourselves an honour to have written a similar 
introductory sentence to this paper, but we prefer to use this quotation 
from an introductory lecture delivered February Igth, 1852, at the 
Hahnemann Hospital School of Homeopathy, London, by that clever 
man of science and letters, that lovable character as a doctor and 
teacher, who passing on has left an honoured name in both hemispheres, 
a name it seems to me fitting to mention in honoured terms at a meeting 
like this—it is none other than the late R. F. Dudgeon, M.D. 

We will attempt to show how this spirit of prophecy, or possibly 
instinct, has been literally fulfilled as relates to our theme as above 
stated. The research work we are about to describe and illustrate, 
had its inception in the casual question—will the science of radio- 
activity, even though crudely applied, demonstrate the divisibility of 
matter and the development of the dynamic energy resident in the 
smallest particles obtainable by triturations ? The answer to this 
question up to the point where we are obliged to leave it, June rst, 
IQI1, is to be left partly to our audience for its answer. 


OUR PRODUCT AND OUR METHODS. 

We have not used radium, but our own preparation, derived from 
pitchblende and thorium ores and prepared in our own laboratory ; 
the work we present has been one constant series of experiments 
covering a period of nearly three years. I am indebted to my colleague 
for material, and he accepts my illustrations and text as an equivalent. 
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While we have not reached radium, we have approached the 
boundary lines where the Uranium x at least salutes “ the parent 
of radium.” So far as is known, all the radium in the world has been 
taken out of uranium, and uranium is from uraninite or from the 
common pitchblende. We are most fortunate in obtaining from 
Colorado a high grade pitchblende ore in sufficient quantities to admit 
of liberal experimentation. In that most fascinating book “ The 
Interpretation of Radium,” by Frederick Soddy, of the University of 
Glasgow, from which I quote most liberally and cheerfully give willing 
acknowledgment, the professor says: ‘‘ The exact quantity of radium 
in pitchblende and other uranium minerals, is a fact of both interest 
and importance.” ‘‘ There is about one part of radium in five million 
parts of the best pitchblende.” ‘“ In every mineral examined con- 
taining uranium, there was found to be a direct proportionality of 
ulanium and that of radium.” Rutherford and Baltwood found that 
“for every one part radium there always exists three million parts 
uranium.” One more quotation: ‘‘ Some pitchblende ores are from 
three to four times as radioactive as pure uranium oxide.” This could 
only be the case, Mme. Curie correctly argued, “if there existed in the 
minerals one or more unknown elements more powerfully radio-active 
than uranium.” 

In the chemical and physical laboratory the problem would seem 
to be reduced to the performance of throwing away the five million 
parts of pitchblende and save the one part radium, or with uranium— 
pick out the one part of radium and leave the residue of three million 
parts. Were it as easily done as it is suggested, it would be a very 
rapid way to fame and fortune. It is reported that the high grade 
pitchblende ore of the now classic Joachimsthal mine of Bohemia runs 
in pockets of ore of forty toseventy per cent. uranium oxide. We have 
been fortunate in obtaining high grade pitchblende ores to work with. 
Referring to the making of the trituration with the uranium products 
and obtaining the radiographs from the same, we used a strictly high 
grade pitchblende ore in our experiments, and believe an ore of exactly 
the same assay value is given below. This analysis was made by Prof. 
W. F. Hildebrand of the Smithsonian Institute of Washington, D.C. 
It was the first assay of pitchblende in America, and came from ore 
obtained in Colorado. The following is the common interpretation of 
the technical report or assay submitted by Prof. Hildebrand : 

Pitchblende—protoxide of Uranium :— 


Uranic Oxide U.O. — sR .. 25.26 
Uranous Oxide U.O. 5 .. 58.51 
Zirconia a “a i a 7.50 


Ceric Dioxide 7 Ja i 0.22 
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Lead Oxide .. ee és j% 0.70 
Zinc Oxide .. a T s 0.44 
Ferrous Oxide is si = 0.32 
Manganous Oxide .. e dg 0.16 
Lime ae axe M we 0.84 
Water xe a ee oe 1.96 
Nitrogen as - a 0.15 
Silica .. ee se - T 2.79 
Phosphoric Acid .. i T 0.22 
Arsenic Acid i i se 0.43 
Chalco-pyrite A si ks 0.12 
Tron os we - sy 1.21 

99.92 


Or 83.77 Uranic Oxide. 

To any one familiar with such an assay value, it would be recognised 
as highly radioactive even in its crude state, and enormously so after 
an extensive laboratory process of milling and separating and refining, 
to use the common terms. 

Our labours lead us at once into the world of the infinitely little, 
and the infinitesimals, always illusive, were the things we had to deal 
with from the start. In this ambitious work, we commenced throwing 
away by chemicals, by heat, by laboratory methods, as many of the 
useless parts of pitchblende as possible. The more we sub-divided 
pitchblende and uranium the better radioactive product we obtained, 
which in turn reacted to the various tests of the spinthariscope, the 
electroscope and the X-Ray photographic plates in an entirely 
satisfactory way. 

Our unit of measure is still incomplete, so we submit the various 
triturations as having been determined only by the radioactivity of a 
uranium product derived from high grade pitchblende ore, after dis- 
posing of as many hundreds of thousands of the useless parts as 
possible, and at the same time saving as many of the priceless one part 
radium. 

We cannot offer a starting point, having such names—as the chemi- 
cally pure, or the mother tincture, or the crude, or the pure uranium 
base and build up a series of decimal triturations, for we knew before the 
work of Prof. Soddy gave us the first exact definition, that we were in 
the product that technically ranks as uranium x. This is a precipitate, 
which is insoluble, and contains both uranium and uranium x—the 
uranium x and uranium, are next entirely separated—the uranium is 
eliminated entirely and the new product is saved and is not uranium, 
but in comparison seemingly equals in radioactivity the low values 
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in radium bromide. I say, seemingly, appearances may be deceptive 
while chemistry awards us the argument. 

Quoting from “ Traité de Radioactivité,” Madam Curie’s most 
recent book (Gauthier and Villars): “ It may be admitted that the 
production or the destruction of a distinct form of radioactivity corres- 
ponds to the production or destruction of a chemically distinct sub- 
stance, and since radioactivity is an atomic phenomena it concerns the 
production and destruction of atoms,” 


THE ATOM. 


The word atom is from the Greek and first meant the indivisible 
or the undivided. For a long time it was understood to represent 
the smallest particle imaginable, rather than the smallest particle 
obtainable. Until recently all chemical changes were the most funda- 
mental changes known. The chemist’s atom was accepted as meaning 
the smallest particle that exists. The term as above remains, but 
it carries also this meaning, that of being coupled with the particular 
element to which it referred. The atom of uranium is the smallest 
particle of uranium that exists. 

‘The properties of an element seem to be determined by their 
atomic weight, and the two are so intimately related that when the 
atomic weight is known the properties can be indicated with considerable 
certainty.” 

The problem of the atom is most fascinating. That the atom is the 
ultimate division of the molecule and a strictly divisable unit has long 
been held as untenable. The atom is known to be one part of an 
atomic system, or as Rafferty writes it: “recent discoveries have not 
only confirmed the theory of its divisibility, but have proved that, 
whatever the exact nature of the atomic system may be, it is at least a 
system of considerable complexity.” 

Fancy here would lead us into the invisible world, but Sir J. J. 
Thompson has made the trip and returned. He brought with him 
this most interesting report as he saw the infinitesimals that are so 
near us, and yet so far from us. After describing the ions and electrons, 
he formulated the following : “‘ The number of electrons in the system 
determines the right of the atom, and their configuration and arrange- 
ment its physical properties.” These electrons are newly found and 
are intimately related to the term “electricity.” They are thought 
to have an active part or a period of revolution within the atom. The 
revolution varies with the atom, but “ their speed is known as several 
million revolutions in one second.” Our once single standard, the 
hydrogen atom is known to have a system of eight hundred or a 
thousand of electrons, on the assumption that its mass is entirely due 
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to them. Mercury has a system of some two hundred thousand elec- 
trons. One more quotation from the same author: “ At first it may 
appear almost incredible that this vast system can exist within the 
volume of an atom, but an investigation of the question will show, that 
not only are the electrons not crowded, but that on the contrary, they 
are separated by intervals which are relatively enormous in comparison 
with the space they actually occupy. Although the matter can be 
subjected to calculation an approximate idea will serve, and may be 
gathered from the statement, that if a fairly large lecture hall be taken 
as representing the volume of the atom, the electrons on the same 
scale would be represented by bodies about the size of a pea. The 
theory of the possible structure of the atom of matter on the plane 
of the solar system is dealt with by Mr. Fourier d’Albe in his book 
‘“ Two New Worlds.” In this work the author endeavours to show the 
possibility of an atom, not only resembling a Solar System, but actually 
being a solar system in the infra-universe which man is able to 
recognize only as matter.” 


THE INFINITESIMALS. 


The work of scientists during the past decade seems to have 
concentrated on the study of infinitesimals, 

Lord Kelvin states that an average atom is less than one twenty- 
five millionth part of an inch in diameter. The electrons are the 
mobile parts of the atom electrically neutral, but supplied with 
sufficient forces from within the atom to hold the electrons in 
equilibrium. 

In a tiny quantity of radium bromide, if pure, weighing half a grain, 
we know with fair certainty that there are fifty million billion separate 
atoms. ‘‘ One three thousand millionth of a grain of radium can 
be detected by the alpha rays, emitted by the aid of the gold leaf 
electroscope.”’ 

The spectroscope can detect the millionth part of the one thousandth 
of a grain of matter. The electroscope is a million times more sensitive 
than the spectroscope. 

“ A grain of radium bromide expels every second of time about 
ten thousand million alpha particles, and if we contemplate this mighty 
swarm expelled every second of time throughout many centuries, we 
may begin to have some idea of how many atoms there must be in a 
single grain of matter and how small must be the atoms, The atoms 
that go to make up this world, for example, would run into at least 
fifty-four figures. There are less than one hundred varieties (the 
elements) and all the atoms of any one element are exactly alike. 

With the ordinary chemical balance, weights can be determined to 
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within one-tenth of one milligramme (+; of a grain). Steele and Grant 
have devised a balance with which a loss of weight as small as -5s of 
a milligramme can be determined with accuracy. This balance can be 
increased in precision to ys milligramme. The accuracy of this 
balance aids materially in trying to get a faint idea of the minuteness 
of the infinitesimals in the unseen world. (Scientific American, April, 
IQII.) 

In addition to the division of matter into infinitesimals, modern 
science has endowed each such particle with one or more functions. 
Inconceivably small as they may be, they have a certain heat which can 
be measured by calories, a certain velocity not unlike that of light and 
rays that are analogous to the Roentgen ray. 





QUOTATIONS FROM THE ORGANON., 


Hahnemann—a hundred years ago suggested the present form of 
atomic truth. He wrote: “ . . . . a substance divided into 
ever so many parts must still contain in its smallest conceivable part 
always some of its substance, and that the smallest conceivable part 
does not cease to be some of the substance, and cannot possibly become 
nothing.” From the Organon. 

In his day there were no meters, no possible standard of measure- 
ments, all was matter, and when matter could not supply terms suffi- 
ciently descriptive, the only other known term was taken from the 
supernatural or spiritual. Samuel Hahnemann had seen a great truth, 
he endeavoured to describe it, as he saw it, it was an important truth 
of nature, he foreshadowed its description by a century, and 
Dr. Dudgeon, the editor of the fifth edition of the Organon, described it 
in the quotation—at the beginning of my paper. Hahnemann was one 
of the minds that revealed a fact in medicine that has exercised a 
powerful influence on man’s destinies. Before quoting other 
paragraphs from the Organon, allow me to recite the following as 
apropos, 

It was my good fortune to be present at the National Meeting of 
the American Society of Microscopists, some twenty-five years ago. 
Professor Wm. A. Rogers, of the Harvard Observatory had accepted 
a commission to make a Micrometer—so ruled as to be the standard of 
measure for all microscopical workers and writers. At the meeting 
held in Chicago, he presented the finished bit of ruling on a little 
plate of metal, and it was accepted and adopted. The standard 
of microcsopic measures had not been previously made. In the present- 
ation speech, Professor Rogers said: *“ In order to make this meter, 
I not only made the meter, but Yankee-like, I had also to make the 
machine that made it. There was nothing fine enough in the en- 
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graver’s art that was accurate, and so when I was actually ruling this 
same piece of metal, I knew the lines were there, for I saw them by my 
sense of hearing.” 

Late in the evening of this same day, Prof. Rogers invited a few 
friends to go to the astronomical observatory connected with the then 
Chicago University. After searching the heavens with the telescope, 
which at that time was one of the largest in the great middle west, he 
said, `“ Looking through these lenses I am able to show you the nebulæ 
of Hercules. This is so far away in space, that astronomers have not 
been able to measure the distance.” In the day the lines in the 
micronometer were so fine that the ruled gutter had to be filled with 
plumbago in order to be seen. At night away off in space floated a 
world of stars, so far that the light itself baffled mathematicians to know 
when it started. 

Had any conception of a microscope or the possibility of any form 
of measure capable of reaching in any way, sufficiently fine Hahne- 
mann’s conception of potencies, or divisions of matter, it is possible that 
the vagueness of his descriptions and the necessity for editing his 
writings would not have existed. With him, his mental vision saw 
what his physical eye could not. He saw by semi-consciousness that 
such a thing must exist and the infinitesimals were as clearly shown to 
him as the lines and inter-spaces on the micrometer that materialized 
less than thirty years ago. His mental view was, so far as expression 
was concerned, like the nebulz. It was known to exist, but the power 
to decide the distance and physical properties were never revealed to 
him. 

Paragraph 2609, fifth edition, of The Organon, Dr. Dudgeon editor, 
page 296, says: ‘‘ Homceopathic dynamizations are real awakenings 
of the medicinal properties that lie dormant in natural bodies during 
their crude state, which then become capable of acting in almost a 
spiritual manner upon our life; that is to say, on our preceptive (sensi- 
tive) and excitable (irritable) fibres. This development of properties 
(dynamizations) in crude medicinal substances, which were unknown 
before me, are accomplished, as I first taught by triturating the drug 
substances in a mortar; but in the case of liquid substances, by 
succussion, which is nothing less than a trituration of them. These 
preparations, therefore, cannot have the term dilutions applied to them, 
although every preparation of the sort, in order to potentize it higher, 
that is to say, in order to awaken and develop still farther the medicinal 
properties that still lie latent in it, must first be again yet more 
attenuated to allow the trituration or succussion to penetrate more 
deeply into the essential nature of the medicinal substance, and thus 
to liberate and bring to light the more subtle part of the medicinal 
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power that lies still deeper, which were impossible to be effected by 
the greatest amount of trituration and succussion of substances in a 
concentrated state.” 

Paragraph 280, page 118: ‘‘ The discovery that crude medicinal 
substances (dry and fluid) unfold their medicinal power even more 
and more and in greater degree the further, the longer and the stronger 
this trituration or succussion is cariied on, so that all their material 
substance seems gradually to be dissolved and resolved into pure 
medicinal spirit.” 

In a previous work by Hahnemann a book entitled “ The Medicine 
of Experience,” there was hinted at this same manner of making in- 
finitesimal and endowing them with increasing powers from breaking 
up the mass. The first statement of belief in this fact was published in 
1826. 

We are privileged by permission of A. C. Cowperthwaite, M.D., of 
Chicago, and an ex-president of the American Institute of Homeopathy, 
and author of ‘“‘ Materia Medica and Therapeutics,” and who is sponsor 
for the statements and illustrations we are presenting, he having 
followed with avowed interest and pleasure our work with the uranium 
products for three years. We are, I say, privileged to quote from an 
address of his, written thirty-three years ago, wherein he says: “ I 
assume that no one has the right to claim that we have reached the 
limit of the divisibility of matter, or that having found the atom, we 
were at the end of our researches, or to presume that the atom once 
found, it marked the limit of the divisibility of matter.” ‘I predict 
that the day will come, perhaps not in your day nor in mine, but the 
time will come when science will afford us methods, not now dreamed of, 
by which we shall be able to demonstrate the presence of the material 
drug even in the most infinitesimal potencies, far beyond that which 
we are now able to conceive.” 

“From that day to this I have looked forward in fond anticipation 
for the fulfilment of my prophecy, like a dream it has constantly occu- 
pied my thoughts. I have lived to see the demonstrations carried far 
beyond my former conception of the atom, to a point that to me is 
‘stupifying’ for the radium present in the crude, is away off in the 
infinitesimals—but still material—and as Hahnemann said, ‘ they 
will always be something and never can become nothing.’”’ 


HOMCEOPATHS. 


The extreme divisibility of matter has been known, even to the 
point of the unsuspected and unthinkable, and yet is accurately 
weighed. The decimal triturations, meaning the mixing the inert 
sugar of milk with one of the elements and carrying on a mixing process 
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by grinding, breaking up, subdividing over and over again, has carried 
matter to infinitesimally small quantities, yet these are mathematically 
demonstrable. 

In another place I submit a radiograph of the 6x and the 12x 
potencies in the form of triturations. 

Radioactive solutions, where the emanations from radium or from 
pitchblende are held in solution, are so minute as to measure the 
scpoth part of an ordinary electro-static unit, which according to Prof. 
Mache, of Vienna, is so small as to be difficult of estimation. 

Kionka, professor of pharmacology in Jena, says ‘‘ The best form 
of introduction of radium into the system is by inhalation.” “ Drink- 
ing and bathing in radioactive water seems to be likewise effective, but 
far less than the inhalations.” This seems like the practice of olfaction 
again. (jJ.A.M.A., April 15th, rg11.) 

Mud baths are described as having been made radioactive by the 
emanations deposited out of water, and mixed with earth, used as 
dressings—a potentized external application (Lancet, October 15th, 
1910). Dr. Gaynet prepares a radio-active earth or mud by mixing 
powdered pitchblende with twice its volume of hot water, its radio- 
activity is permanent—remembering what Soddy says—high grade 
pitchblende has only one part radium to five million other parts, and 
the infinitesimal again becomes most noticeable. One other fact, there 
has been collected and tabulated a vast array of facts on the thera- 
peutical side of this question, which by right deserves the name of 
provings; that is, the influence of radio-activities on the healthy 
persons. The scope of my paper does not deal with symptomatology 
or the radioactive therapeutics. 

The miners—working in the Joachimsthal mine have been singu- 
larly free from all rheumatic affections. The mine like others of its 
class is always wet and cold. It is current local gossip that ‘‘ something 
cures rheumatism ” in this celebrated mine. It is interesting to note 
also, that this mine was once worked as a silver mine, and the silver 
obtained here was coined into the first form of ‘ thalers’’ and the 
American dollar used in the form of a silver coin, indirectly received 
its name from the silver mined here. This was a hundred years before 
radium was discovered. The black mineral pitchblende was thrown 
away as useless. Later it was recovered to extract uranium, which 
was and is commercially used to colour the Bohemian glassware, to make 
the glaze on china dishes and the celebrated Tiffany vases. 

The radioactive water, that is water containing the emanations 
out of pitchblende is known chemically to be almost specific medicine 
for rheumatic gout. 
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A PROVING. 

If a specimen of radium be applied in a sufficient dose to the healthy 
skin, there will be observed in the course of a few days, a red spot, which 
will become slightly raised and a little tender. If the dose be too strong 
an ulcer will form, which will discharge, become covered with crusts 
and may finally leave a white, atrophic depressed scar. The radio- 
active preparations, suitably selected are used to cure exactly these 
conditions—namely dermatitis and X-ray burns. 


URANIUM. 


Returning to uranium again, we find that it was discovered and 
introduced into medicine as a drug a hundred and twenty-three years 
ago by Klaproth. Chemically it has ten forms in combinations, and 
some of them are known to be virulent poisons (U.S. Dispensatory). 
Some are most efficient remedies—see Provings by Hughes and others. 

To Henri Bacquerel belongs the honour of the discovery of the 
science of radio-activity, and to Madame Curie the discovery of metallic 
radium. Hahnemann’s prophetic spirit could only see the nebulz 
groups away off in space, but the contemporaneous findings of the 
Crooks’ tube, the Roentgen ray, the dry plate for photography, the 
X-ray plate for shadowgraphs, the electric balancing of ions, the 
chemical and physical properties of atoms, made possible the un- 
discovered evidences that have been properties of the invisible world 
for all ages past. Not only uranium chemically, but in the atomic 
divisions of uranium, another world has been discovered, speaking 
now in radio-active terms the complete disintegration series of uranium 
numbers fifteen distinct divisions. It may have been fortunate that 
this one of the elements—uranium—was investigated and made to yield 
a wealth of vast and stupifying facts. If one of the eighty odd ele- 
ments yield such sub-divisions and demonstrate such resident energy, 
who is bold enough to say, that like energy or dynamic powers do not 
prevail in all forms of matter. I quote from Turner’s new book, IgII, 
“ Radium,” page 4: “ Probably there are other bodies which are 
radioactive. In fact, every form of matter may be found in the future 
to possess this property in some degrees, an atomic property as 
unalterable as the mass.” 


THE TRITURATIONS AND ILLUSTRATIONS. 


November 14th, 1910, we commenced a series of triturations of from 
Ix to 12x inclusive, the radio-activity of each was shown conclusively the 
for each potency. Again in January, a second series of the same 
potencies were found to be radio-active. March, 1911, we called to our 
aid Dr. A. L. Van Horn, of Chicago, who triturated by hand, in a most 
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careful and conscientious manner, the potencies from the 1% to 12% 
inclusive. There was no suspicion of any radio-active materia] in any 
possible manner being used, except the new uranium x. Dr. F. H. 
Blackmarr said: ‘ This is the best Thor-x ever made.” The forty- 
eight grains of this commonly made “ crude ” was placed in a new 
wedgewood mortar, pure alcohol was poured over this and burned, 
leaving the radio-active mass ready for the four hundred and thirty- 
two grains of sugar of milk. Each trituration was hand made, averag- 
ing four hours of work on each, with a minimum of twelve thousand 
pressure revolutions of the pestle. We wish to thank Dr. Van Horn, 
and also the firm of P. H. Mallen Co., Homeopathic Pharmacists, for 
their many favours and valuable assistance. All these triturations 
produced effects on photographic plates. (Illustiations were shown.) 
The answer to the question, why does the twelfth potency show better 
than the sixth, may possibly be made by this line quotation from 
the Organon, paragraph 128: ‘‘ The discovery that crude medicinal 
substances unfold their medicinal power even more and more by tritura- 
tion and succussion with non-medicinal things, and in greater degree 
the longer and stronger this trituration is carried on.” * 

A series of control tests were also made, designed to show that with 
sugar of milk as the inert body with which the uranium x and the 
potencies have been mixed, the rays are found to be difficult of 
penetration. 

To those not familiar with the technique of the making of the illus- 
trations, this word of explanation is given. The triturations in this 
series were placed on a piece of paper, and mixed with a thin and rapidly 
drying varnish. These twelve triturations were then taken into the 
dark room, and placed upon the film side of the photographic plate, 
The plate and trituration were then returned to the black envelope, 
and both into the yellow envelope. The plates thus treated were 
carefully separated, placed on a level shelf, free from vibrations and 
in the dark. The room was kept at a uniform temperature and dry. 
After thirty days, which was purely arbitrary time, the development 
was most carefully made—the developer was changed for each plate, 
the temperature and time was the same for each plate. The printing 
out paper was a glossy velox, and the illustrations were made by an 
amateur photographer. 


* Wesselhoeft translation from the fifth German edition in the fifth American 
edition. 
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THE DERMOID CYST: ITS HISTOLOGY, CONTENTS, 
SITES, AND TREATMENT. 


Dr. CLOWES PRITCHARD, HASTINGS. 





Mr. PRESIDENT AND GENTLEMEN, 

I propose first of all to give a brief account of the Dermoid Cyst, 
its histology and contents, and the sites in which it is found; and 
then to more fully go into the description and treatment of those 
situated in the more frequently occurring positions. 

Dermoid Cysts are undoubtedly congenital, and most probably 
as a rule, have their origin in involution and sequestration of epiblastic 
tissue ; but according to some writers the ovarian dermoids occasion- 
ally appear to be the remains of blighted ova; many of those in the 
neck appear to be Branchiogenic ; and those found in the subperitoneal 
connective tissue, according to Sanger, originate from inclusion of the 
Ectoderm. 

HISTOLOGY. 


These cysts are usually lined, at least in part, with stratified 
squamous epithelium. The underlying tissue is of a complicated 
texture, and may contain smooth muscle, glands of the skin, mucous 
and serous glands, fat, cartilage, bone, central nervous system, intes- 
tinal and other abdominal structures. The cells are of the adult type, 
but the organs rudimentary. The presence of giant cells has frequently 
been observed ; and in the very small embryomata these giant cells 
are sometimes the most characteristic feature. 


CONTENTS. 


The quantity of dermoid elements is very variable. The skin of 
mucous membrane may line the entire cyst, or be found only over small 
isolated areas ; and when the dermoid elements are contained only in 
a single compartment of a large multilocular cyst, the dermoid character 
of the growth is easily overlooked. 
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Other contents, such as hair, teeth, mammæ, fat, bone, horn, nail, 
and brain-like matter may be found in these extremely interesting 
and extraordinary growths. The hair may sometimes be found in great 
quantity, and may be matted together in the form of a ball the size of 
an orange. The colour, according to Sutton and others, is variable, 
and does not necessarily correspond with that on the head. In aged 
people it may be grey, and sometimes is shed, leaving the cyst-lining 
bald. That the colour has no relationship to that found on the head 
I have frequently verified ; and quite recently I removed a trilocular 
cyst of the right ovary in an adult woman, and found the hair in each 
cyst of a different colour ; and further they all differed from the colour 
of the patient’s own hair. 

F. E. Walker, of Cincinnati, has reported a case of a triple cysted 
dermoid. This was found in a kidney which he removed. I believe, 
however, it is rare to find these “‘ triple cysts.” 


SITUATIONS. 


Dermoid cysts have been found in the ovary, the breast, the rectum, 
the face : (a) orbit ; (b) conjunctiva ; (c) eyelids ; (d) cornea ; 
(e) auricle of ear—in the mediastinum, kidney, testis, medium raphé 
of scrotum, sub-cutaneous tissue of neck, beneath the tongue, on the 
scalp, and here they are most frequently found at the external angular 
process of the frontal bone. They are also found in the sub-peritoneal 
connective tissue. 

Dermoid cysts of the ovary are found at all ages, from infancy to 
extreme senility ; and unlike other ovarian cysts, they may exist for 
a life time, and occasion little or actually no inconvenience. They 
have been found post mortem in aged women who apparently were 
never aware of their existence. They may, however, undergo suppura- 
tion, and other secondary changes, and then become dangerous to life. 

The so-called dermoid of the ovary usually contains all three 
germinal layers ; so that there appears to be no real anatomical differ- 
ence between the dermoid cysts and the solid teratoid growths of this 
organ. There have been various theories as regards their origin, but 
is is now generally accepted that they are embryonal ; although opinions 
differ as to whether they originate from fertilized polar bodies, from 
ectopic blastomeres, or from some other source. They may be 
unilateral or bilateral. Portions of the parenchyma may become 
transplanted to other parts of the abdominal cavity, and develop 
there, or the primary tumour, through torsion and separation of its 
pedicle may become parasitic. The combination of embryoma with 
cystadenoma has been frequently noted. 

They vary enormously in size, are usually spherical, have a smooth 
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surface or show irregular elevations, and are often covered with dense 
adhesions. They are of a pearly grey or yellowish white colour, are 
resilient before removal, and frequently dark hairs can be seen through 
the walls. Very shortly after removal the elasticity of the tumour 
disappears, and it becomes of a characteristic doughy consistency. 
The fluid of the cyst is an oily fat, which is liquid at the temperature of 
the body, but becomes semi-solid at a lower one. The contents are the 
usual ones found in dermoid cysts. 

Dermoid cysts of the rectum—true dermoids of the rectum—are 
extremely rare, and must be distinguished from those which develop 
in its walis, the recto-vaginal septum, or the retro-rectal space. Those 
which develop outside the rectum may break through into it by 
ulceration or rupture, and thus give the impression of a growth origin- 
ating within it. Such a case has been recorded by Jardine—that of 
a girl æt. 10 years, who suffered from a discharge of blood and 
pus with her stools, and during defecation a mass of tufted hair 
protruded from the anus. A careful examination of this child’s 
rectum showed a rent in the wall with ulcerated edges, through which 
the discharge came and the tumour protruded. This was a case of a 
dermoid cyst originating outside the rectum. 

In Tuttle’s ‘‘ Diseases of the Anus, Rectum and Pelvic Colon,” cases 
are described by Port and Basel of dermoid cysts originating in the 
rectum. Glutton and Gant report cases originating high up within the 
rectum ; and Golding Bird describes one he removed from the walls 
of the rectum, which he considered undoubtedly had originated there. 
This cyst was filled with a clay-like fluid, and contained the structural 
elements found in the wall of the large intestine. 

Tuttle further states that while the dermoid cysts within the rectum 
are exceedingly rare, one not infrequently finds them in the walls of the 
gut, or attached to their outer surface. Extra-rectal dermoids may 
occur just outside of, and attached to, the rectal wall, either in the 
perineum or in the retro-rectal space. Calbet states that these 
tumours are comparatively frequent. 

Manuel (in Lenn on Tumours) mentions two cases of dermoid 
cysts which were situated between the peritoneum and the levator 
and muscles. Ord describes a case in which he found in the pelvis 
of a man et. 28, a dermoid cyst weighing 144 lbs., but does not say 
whether it was intra or extra peritoneal. Lastly, Fourneaux describes 
a case in which the cyst developed outside the anus. 

Dermoid Cysts of the Face.—(a) Orbtt.—Panas believes that these 
cysts of the orbit may originate from an invagination of the mucous 
membrane of the nose or accessory cavities. In this situation the der- 
moid is more frequently found than any other cysts. They lie in the 
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anterior part of the orbit, and usually in its upper and outer, or upper 
and inner angle. As they are superficial they do not displace the eve- 
ball, but push forward the skin of the lids, through which they are 
readily felt as round moveable tumours of the size of a bean or a walnut. 
They are usually unilocular, but sometimes processes from them extend 
deeply into the orbit, which make it, at times, very difficult to remove 
them completely. It of great importance to remove them entirely 
for if any part be left behind it gives rise to a recurrence. 

(b) Conjunctiva.—In this situation dermoid cysts are usually found 
on the temporal side of the conjunctiva, and are generally believed 
to be formed by a foetal invagination of the outer germ layer. 

(c) Eyeltds.—In this position the dermoid cysts may attain a fair 
size. 

(d) Cornea.—These cysts are small, and if causing irritation must be 
very carefully dissected off. 

(e) Auricle of Ear.—Here they are usually found just above and in 
front of, or behind it. 

Those occurring near the auditory meatus probably have their 
origin in involution and sequestration of epiblastic tissue in con- 
nection with the first visceral cleft. 

Those occurring in the kidneys and mediastinum are very rare ; 
and as with those of the medium raphé of the scrotum, no more need 
now be said of them. 

Dermoid cysts are found in the testis as in the ovary, although 
not so frequently ; and whenever possible should be carefully dissected 
out, so as to conserve this delicate organ as far as possible. 

Those occurring in the subcutaneous tissues of the neck are usually 
in connection with imperfectly obliterated branchial clefts. 

Dermoid cysts are found fairly frequently beneath the tongue, and 
here they are usually situated in the middle line, either in the anterior 
third of the tongue itself, or more deeply seated in the floor of the mouth 
extending below the jaw and the hyoid bone, and upwards beneath the 
mucous membrane, more rarely they occur far back along the raphé, 
and occasionally are met with, to one side, rather below the angle of 
the jaw. 

These cysts are sometimes mistaken for ranule, from which, 
however, they materially differ. They are thick walled, situated 
beneath the mucous membrane, and do not present the purplish appear- 
ance which is characteristic of the ranule. Sometimes the dermoids 
are deeply seated and project into the neck as well as the mouth, whilst 
the ranulæ are situated immediately beneath the mucous membrane. 
Dermoids are usually found between the genio-hyo- posi muscles, 
and above the mylo-hyoid. 
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When requiring treatment they must be carefully extirpated, as if 
any portion be left it means recurrence. It is better to remove the 
cyst from the neck than from the floor of the mouth, unless it be quite 
a small one. 

The best incision is a median one between the chin and the hyoid 
bone—the muscles being separated in the middle line, and the cyst 
wall exposed. It is then freed by a blunt dissector, and it will be usually 
found to be quite easy to do this without opening into the mouth. 


AN OPERATION FOR THE RELIEF OF LARGE 


UMBILICAL HERNIZ. 


C. Knox SHAW, SENIOR SURGEON TO THE LONDON HOMGOPATHIC 
HOSPITAL. 





The operations devised for the radical cure of herniæ are without 
number, a sure sign that there is not one that is pre-eminently satis- 
factory, so that I feel diffident about drawing attention to yet another. 
Still it must be the experience of all operating surgeons, how un- 
satisfactory are the results of operation on large umbilical herniz. I 
have tried nearly all the known methods of operating, and have had 
failures with all. For some years now I have been employing a 
method which I had not seen described, but which I suspected was not 
original, and was therefore interested to learn from a surgeon who was 
watching me operate on a case, that he had seen a somewhat similar 
operation performed by the Mayos of Rochester. I then found, that 
William Mayo had described, in the “ Annals of Surgery ” for 1901, “ An 
operation for the radical cure of umbilical hernia,” which included some 
of the steps I was then using. 

The operation I am now doing is as follows. A transverse eliptical 
incision, about sixteen to eighteen inches long (40 cm.), according to 
the size of the patient, is made across the abdomen above the umbilicus 
from side to side, dividing skin and fat down to the fascia. A second 
similar incision is made below the umbilicus, the upper and lower 
incisions being, at the umbilicus, about four to six inches (10.15 cm.) 
apart. This also is continued down to the fascia. Along piece of steril- 
ized gauze is wrung out in hot normal saline and laid along the upper 
and lower cut surfaces of the fat to prevent bruising and subsequent 
necrosis. The central mass is now dissected off the aponeurosis of 
the external oblique and recti muscles right up to the neck of the sac, 
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which is then cautiously opened and the bowel and omentum dealt with. 
This is generally, inlarge herniz, the most tedious part of the operation. 
When the adherent omentum has been ligatured and the stumps 
returned, together with the bowel, into the peritoneal cavity, the sac 
is removed right down to the ring and cut off closely. The central mass 
can now be lifted away, and will consist of skin, fat and sac with the 
adherent omentum. We have frequently weighed this mass and find 
it averages two and a half pounds. If the peritoneum can be easily 
separated from the edge of the ring (and it is preferable if this can be 
done), it is sutured with Pagenstecher thread transversely to the line 
of the rectus, but if the peritoneum is too thin or too adherent, the 
thread is passed through the aponeurosis and peritoneum and the ring 
is closed transversely. Then four or five Halstead sutures of silver 
wire, or kangaroo tendon, are inserted across the rectus sheath from 
semi-lunaris to semi-lunaris and tied firmly, but not too tightly, so 
as to fold the rectus sheath upon itself transversely, interrupted thread 
sutures being placed along the line of fold as an additional support. 
The wound is closed by deep interrupted silkworm gut sutures, and 
the edges of the skin approximated by a continuous button-hole suture 
of silk. When the operation is completed the pendulous fold of skin 
over the pubes where there has been so much intertrigo will have been 
obliterated. 


TWO CASES OF URETERAL CALCULUS. 
HENRY D. Mason, M.D., M.R.C.S. 





Within the last two years I have had two patients the subjects of 
calculus in the ureter under my care, and as these cases are by no means 
of frequent occurrence, and each presented some special feature, it has 
seemed to me that a report of them would be of interest and value. 

Mrs. B., aged 43, a patient of Dr. Clifton, had been subject for 
seven or eight years to attacks of severe pains in the back, usually 
incapacitating her for a few days, and then passing completely away. 
Sometimes she would be free for months. Latterly the attacks had 
become more frequent, every three or four weeks, and more severe. 
Frequent examinations of the urine gave very little information, in 
fact, in view of the ultimate diagnosis were rather misleading. 

The patient had borne three children, the youngest being fifteen 
years old. Eight or nine years ago, almost immediately preceding the 
first attack of pain she had undergone an operation for uterine fibroid 
which had caused severe and continued hemorrhage, I then removed 
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per vaginam a tumour about the size of a large walnut. Since then, 
and up to the present time her menstrual experience had been normal. 

Shortly before I saw her in her present illness an X-ray photograph 
had been taken which showed an opacity on the left side just above the 
inner part of the crest of the illum, almost an inch and a half external 
to, and on a level with the body of the fourth lumbar vertebra. A few 
days later I was called to see her in the evening during an attack of 
pain. The pain was evidently very severe, but there was no vomiting, 
and it did not seem to be of the excruciating character which is usually 
associated with the passage of a renal calculus. It could not then be 
very definitely located. The whole left loin was tender, and the kidney 
apparently swollen, hard and painful. I did not think it necessary to 
give Morphia, but prescribed Belladonna and Terebinth. Ina few days 
the pain and swelling subsided, and she then, when asked to locate 
the most tender part, placed the finger upon the spot which corresponded 
to the opacity in the skiagraph. The day before operation the kidney 
could scarcely be felt, and although the diagnosis was stone in the 
pelvis, probably a stone with a so-called nose, now and then becoming 
displaced and blocking up the ureter, still I felt, both from the photo- 
graph and the exact place where she located the pain, that this was 
unusually low for the pelvis of the kidney to be. The usual lumbar 
incision was made, but in displacing the peri-renal adipose tissue, the 
finger slipped through what must have been an extremely thin envelope 
of a large hydronephrosis, and a pint or more of urine and blood gushed 
out. Then on making further exploration the stone was felt about 3 in. 
below the pelvis. The kidney was with some difficulty brought into the 
wound and appeared to be normal. The stone was removed by a direct 
cut into the ureter. The rough surface of the calculus was firmly 
fixed to the lining membrane almost in its entire circumference, and 
the urine evidently only escaped through a narrow groove which 
existed on one side, and which any small flake of mucus or epithelium 
would be sufficient to obstruct and cause retention and hydronephrosis. 
After removal a probe passed freely up and down. The opening in the 
ureter was closed by a few interrupted catgut sutures. No attempt 
was made to close the opening in the pelvis. The kidney was fixed in 
position by several sutures of the capsule to the abdominal wall, a rubber 
and gauze drain placed in position and the wound closed. The urine 
from the first passed readily through the ureter to the bladder, and 
probably not more than five or six ounces altogether came through 
the wound in the loin. This was quite healed in fourteen days. The 
case throughout ran a perfectly asceptic course. The temperature after 
operation day never exceeded the normal, and not a drop of pus was 
visible throughout. 
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J. E., aged 59, consulted me on June 26th, 1908, on account of an 
abnormal condition of the urine. He had no subjective symptoms, 
and seemed in excellent health. The only trouble was that he had 
that morning passed, without pain or discomfort, a shred of membrane 
or skin about as large as a threepenny piece with the urine. He was 
a tall, well-made man, 6ft. Iin., rather stout, endowed with plenty of 
common sense and shrewdness, and would probably not have taken 
much notice of the occurrence but for a somewhat curious Clinical 
history. 

I had attended him casually since 1898, but ten years previously, 
that is twenty years antecedent to the present incident, he had under- 
gone an operation by Mr. Sydney Jones, of St. Thomas’ Hospital, for 
severe and continued hemorrhage of the bladder. I have not been 
able to ascertain exactly what happened then, but Mr. Bond, who 
frequently saw the case with me in consultation, and eventually 
operated, was told by the doctor who assisted, that a supra-pubic 
cystotomy was done and nothing definitely found. It was assumed 
that a papillary growth had been present and had been washed away 
unnoticed. The result, however, was satisfactory for the hemorrhage 
ceased, and he made a good recovery. 

I extract from my journals one or two notes which may have some 
bearings upon the case :— 

1898. July 25th to 30th. He had frequent shiverings with pain in 
the left iliac region. The urine was then normal. Sp. gr. 1024 and 
contained no albumen nor sugar. 

1899. January 17th. A similar attack, but more severe. Vom- 
iting and pain in the left iliac region. T. 102. 

Nothing more of the kind occurred for seven years till 1906, when 
he had recurrences of pain in the left side of the abdomen, and also in 
the left renal region. The urine then showed a trace of albumen and 
had a low sp. gr. 1008. 

In 1907 he had a severe attack of phlebitis, the veins of his right leg 
being affected. 

In 1908, on June 26th, as I remarked, he passed a shred of membrane. 

On July 2oth, when at Cromer, he passed two or three more pieces. 

September 14th. I obtained some and submitted them to the 
Clinical Research Association, which reported :— 


No fragments of growth have been found in this specimen. The flakes consist 
of muco-pus, loaded with bacteria, and entangling a few red blood discs and 
granular cells. The cells are so much altered by the bacterial action, that there 
is nothing distinctive in their characters ; possibly they are prostatic. We find 
no evidence, whatever of new-growth, but should the condition continue it might 
be as well to send a specimen of bladder washings. 
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In November he was still passing the shreds. His health was 
fairly good with the exception of poor circulation in the extremities. 
The legs and feet were at times very cold, at other times burning. This. 
symptom, I believe, is rather suggestive of renal disorder. 

Nothing further of note occurred for five months, till April 2oth, 
1g09. Aslight cold in the head had been present for a week, but other- 
wise he was in good health. On the morning of this date when in his. 
office he had the first definite symptoms suggesting calculus. Severe 
pain across the abdomen, followed in three hours by the passage of a 
considerable amount of dark blood mixed with the urine. 

April 25th. Another attack, very similar. 

June 23rd. Another attack occurred requiring Morphia, but 
after this there was a period of quiescence till September 7th, when 
pain, rigors, and hematuria occurred. Arrangements were made for 
a visit to London for a consultation with a specialist, but a return 
of the pain and fever prevented him taking the journey. I had 
received very great assistance in the management of the case from 
frequent consultations with Mr. Bond, but hitherto we had not felt 
justified in recommending operative procedure. The diagnosis lay 
between calculus, to which symptoms pointed, but which was rendered 
doubtful by the negative result of the X-ray photographs, and a new 
growth involving some portion of the right urinary tract. The early 
clinical history was rather suggestive of the latter. Numerous medicines. 
were employed, chiefly Belladonna, Terebinth, Merc. cor., Urotropin, 
Cantharts, etc., but it is doubtful if they did any good. More rigors 
occurred on September 23rd and 25th, and the urine which was usually 
60 to 80 oz. per diem fell to 21 oz. only. 

September 29th. The excretion of urine increased to 60 oz. but 
there was still much pain, both in the right kidney and the region of 
the bladder. The case was becoming urgent, and we felt that operation 
could not be delayed much longer. More information was required if 
it was possible to obtain any, and it was arranged to have another 
skiagraph. 

On October 4th, Mr. Coldwell, of Mandeville Place, brought his. 
X-ray apparatus down, and the negative showed a small shadow and 
probable calculus in the right ureter just above the region of the bladder. 
This was still better shown by another skiagraph on the 8th inst. 
Operation had been decided upon, but the first negative could only 
be regarded as suggestive, we wished for confirmatory evidence. 

October goth. Operation was performed by Mr. Bond. The 
bladder was sounded first with a negative result. A long lumbo-ilio- 
inguinal incision was made, the muscles and fascia divided, and a deep 
dissection made behind the peritoneum. The ureter was found, but was. 
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so altered from what we expected that it was not recognised at first. 
It was enormously hypertrophied and presented the appearance of a 
long cylindrical muscle about an inch and a half in diameter. It was 
full of pus about six or seven ounces escaping on making an incision 
into it. The calculus was found in the lower part forming an almost 
complete obstruction to the passage of the pus, etc. It was situated 
just at the brim of the pelvis where the ureter lies on the common iliac 
artery. From the skiagraph we expected to find two stones, but the 
dumb-bell shape accounted for this and no other was found. No 
attempt was made to close the opening in the ureter. A large 
drainage tube and gauze packing were placed in position and the 
wound closed above and below. The chief trouble for two days after 
the operation was violent spasmodic contractions of the psoas 
and iliacus muscles, probably from pressure or irritation of branches 
of the lumbar plexus. Apart from this the patient had a satisfactory 
convalescence. Urine continued to pass through the wound for about 
six weeks. Colt’s dressing was used but was not so satisfactory as I 
have found it in supra-pubic cases. On November 26th the wound 
was Closed, and 84 ozs. of urine were passed per urethram. For the 
next twelve months the urine continued to show variable amounts of 
pus and albumen. 

Ig10. Jan. 14. Rigor and temp. 103. Slight fulness and tender- 
ness over the lower part of the scar. 

January 16th. A large quantity of pus came away in the urine. 
An abscess had evidently formed in the deep part of the sinus and 
found its way into the ureter. 

April 30th. Urine turbid, and contains small amount of albumen. 

June 3rd. Urine normal except for slight flocculent sediment of 
mucus. No albumen or pus. 

August 3Ist. Urine sp. gr. 1015. Flake of mucus tinged with 
blood. Albumen ¢ gramme per litre. 

October 3rd. Good deal of pain along the wound, also in right 
foot and across loins. Trace of albumen. 

IQII. June 12th. For the last eight months his health has been 
excellent, and the renal functions seem to have been performed quite 
normally. Possibly there may yet be a sequel to the case, for both 
Mr. Bond and: myself considered it likely at the operation that the 
kidney might be so disorganised as to be a source of danger in the future. 
So far, however, the result has been most satisfactory. 

There are several points of clinical interest in these cases, but I will 
only allude to two or three of them :— 

(1). The causation of the calculus. The immediate condition 
which gives rise to the formation of renal calculi is of course the in- 
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ability of the urine to hold its saltsin solution. Excluding those which 
form in tuberculous kidney, in hypernephromata and new growths, and 
which are mostly composed of alkaline phosphates, the great majority 
have their origin in crystals of uric acid, in deposits of the urates, and 
of oxalate of lime. Combinations of these, especially of uric acid and 
urates are the most frequent. These have a greater tendency to be 
deposited in an unduly acid urine. The alkaline phosphates are more 
readily deposited in an alkaline or faintly acid urine. The inference 
from this is that once you have the nucleus of uric acid formed, any 
attempt to dissolve it by altering the reaction and chemical con- 
stituents of the urine, is very likely to add to its bulk by a deposit of 
phosphates. It is extremely improbable that stones even of the 
smallest size ever are dissolved. The most rational treatment apart 
from attention to diet and hygiene, is the drinking of large quantities 
of distilled water in the hope that the stone may be carried downwards, | 
and expelled through the natural channels. The two calculi I show 
you here were passed in this way. The smaller one, judging from the 
symptoms, took about three days in its transit from the kidney ot the 
bladder. The larger one passed through the male urethra, and must 
have taxed its capacity to the utmost. The tendency to deposit is 
greatly increased by an excessive intake of highly nourishing nitro- 
genous food, associated with insufficient exercise and metabolism, 
and also by taking a smaller amount of pure water to hold the salts in 
solution. The two former conditions certainly were present in both 
the cases I have related to you. The lady, who dated her trouble back 
to the time when suffering for some months from hemorrhage from the 
fibroid, thought she had to make up for the loss by taking more food, 
also a little alcohol in the form of Burgundy, and from the necessity 
of the case was only able to take a minimum of exercise. The gentleman 
had been for years gradually retiring from business. Having several 
junior partners in his firm he was able to take things easy. He took 
longer holidays. A morning at the office would generally be suffi- 
cient for him, and a good part of the afternoon would be spent in the 
arms of Morpheus. He was a teetotaller, but of a distinctly gouty 
family. It is extremely probable that the attacks of left sided 
abdominal pain were due to the passage of crystalline deposits. 

Von Noorden, in an article on Nephrolithiasis uratica strongly 
recommends Calcium carbonate in uratic concretions. He points out 
that the power of the urine to hold uric acid in solution depends on the 
phosphates of sodium. The mono-sodium phosphate Na H, PO, 
precipitates uric acid, but the di-sodiun phosphate Na, H PO, helps 
to dissolve it. By giving Calcium carborate the phosphates in the 
intestines are fixed as insoluble calcium phosphates, and this leads to a 
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great decrease of the total phosphates in the urine especially of 
the obnoxious mono-sodium phosphates. The mineral waters of 
Wildungen, Contrexeville and others have a high percentage of 
calcium carbonate,and to this he attributes their value and reputation 
in lithiasis. 

Theoretically this is very simple and plausible, but personally I 
should hesitate much before recommending the ingestion of considerable 
quantities of any preparation of lime in a case of lithiasis. I can 
imagine the good results are due to the large amount of pure water 
taken at the same time. The intestinal canal is not exactly a test 
tube, and the power of absorption possessed by its lining membranes 
upon substances not readily soluble is difficult to determine. My first 
patient had taken Contrexeville waters freely for some years, but you 
can see by looking at the stone that there had been a steady growth 
of phosphatic incrustation. 

2. Another point of interest is these cases is that they give a 
certain amount of support to the theory of ascending infection. In 
the one case the stone had been embedded in its nest high up either in 
the kidney or just below it for seven or eight years, apparently secure 
from invasion of bacilli and septic organisms. Attacks of pain were 
frequent, and the intermittent obstruction had produced very con- 
siderable hydronephrosis, but the ureter and bladder below had 
remained healthy. Towards the end when the symptoms were becoming 
acute, bacilli, streptococci, and pus cells were found in the urine, and 
probably had the patient been left much longer they would have found 
their way upwards, and there would have been a similar state of things 
to that which we had in the second case. Here the stone was fixed low 
down in the ureter, about three inches or so from the bladder. This 
organ must have been somewhat distorted by the previous supra-pubic 
operation, and more prone to irritation and cystitis than the normal 
bladder. Septic organisms would easily find a footing here, and respond 
readily to the invitation given them by the calculus situated such a 
short distance away. In all probability they found their way upwards 
quite early in the case, and gave rise to the large collection of pus which 
was found in the ureter. 

3. In conclusion one cannot help acknowledging the great assistance 
we receive from the use of X-rays. Their value for purposes of veri- 
fication and localisation can hardly be over-estimated. In diseases of 
the urinary organs alone, it is certain that many thousands of lives 
have already been saved by their use. We are apt to forget the 
condition of things which prevailed in the days of preradiographic 
uncertainty. In both of the cases which I have related to you, it is 
most probable that had these patients been operated upon twelve or 
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fifteen years ago, the kidney would have been the organ first explored, 
and the duration and gravity of the operation enormously increased. 

If possible it is advisable for the surgeon to be present when the 
skiagraph is taken. The pain as a rule indicates the seat of the 
disease, but I have heard of a case in which the pain was on one side, 
and the calculus on the other. At the present time I have a patient 
enjoying fairly good general health, with stones in one kidney, but I 
am not absoluately certain which. A skiagraph was taken more than 
two years ago, but afterwards the radiographer could not be sure which 
side of the plate was right and which was left. She tells me when I see 
her that she is quite well, the stones give no trouble, and that she is not 
having any more skiagraphs taken at present. 


NEPHROPTOSIS. 


K. M. Parpuy, F.R.C.S. 
SURGEON, BIRMINGHAM AND MIDLAND HOMŒOPATHIC HOSPITAL. 





I propose to mention some special points regarding Nephrotosis, 
and to state my conclusions, which are based upon a personal 
experience of over 125 patients treated by operation, and others 
treated by belts and mechanical supports. In about 100 patients 
double nephropexy has been performed, and in the rest only one kidney 
has been fixed, chiefly the right. 

Definition. By nephroptosis I mean any acquired deviation of 
the kidney from its normal anatomical position. 

In the majority of the cases the kidney is displaced downwards 
with more or less rotation on both the vertical and transverse axes. 
But in some cases of rotated kidney, more often the left—the organ may 
not occupy a lower level, and yet either the lower pole is rotated inwards, 
causing pressure on the ureter and its obstruction, or the kidney is 
rolled over on its vertical axis causing occlusion of the renal veins, and 
this giving rise to venous engorgement of the kidney, scanty urine, 
hzmaturia, pain in the kidney region, nausea, vomiting. Insuch cases 
it is not possible to feel the kidney by palpation, especially if the 
patient happens to be fat, and the abdomen rigid on account of the pain 
and tenderness, and the condition of rotation is manifest only at an 
operation. 

Neither the degree of mobility of the kidney nor its downward 
displacement is a criterion of the severity of the symptoms or the 

86 
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seriousness of the condition. It is now well recognised that in some of 
the cases of nephroptosis with very severe symptoms the degree of 
mobility or displacement of the organ has been found comparatively 
to be very small. In fact some of the worst cases I have met with are 
those whose kidneys had been fixed in a wrong position. I have so 
far operated upon four such cases, in which the kidney had been fixed 
in a faulty position due, I think, to the surgeon not thoroughly re- 
cognizing that the ideal to be aimed at in performing nephropexy should 
be replacement of the displaced kidney in as near its normal anatomical 
position as possible. Fixation of the kidney anyhow or anywhere only 
aggravates the mischief. I have no doubt that in many cases the failure 
either to cure or to relieve the patient’s suffering is due to the kidney 
becoming loose again soon after the operation, or to its fixation in a 
faulty position. 

The most common picture of a patient suffering from nephroptosis 
may be described as follows :—The patient is a woman between 20 and 
40 years old. She has been subject for a more or less long period to 
‘dyspepsia, at times she has all the symptoms of gastric ulcer, including 
hematemesis. She is easily tired, often irritable and neurasthenic. 
She has pain in the loins, often shooting into the iliac region, with 
usually some disorder of menstruation. Headache, anorexia and 
insomnia are common. The urine may show occasionally a variable 
amount of albumen. She is usually suffering from constipation, and 
is losing ground gradually and getting thinner. She has tried many 
remedies with probably a temporary relief of the gastric symptoms. 
Through rest only can she derive any tangible relief of her suffering, 
but she is worse again on taking to active life. There is really a very 
short step from this state to melancholia, morbid introspection, suicidal 
tendencies, etc. My experience of these cases so far has been that 
nephropexy properly performed almost invariably improves the condi- 
tion of the patient in time, though the improvement is often gradual, 
especially as regards the neurasthenic tendencies. 

About 50 per cent. of the patients are cured in the real sense of the 
term. Of the rest, about 25 per cent. have derived much benefit and 
have been able to resume their work instead of being confirmed chronic 
invalids. The remainder are physically better, but the neurasthenic 
habit has been so thoroughly established in them that their mental 
condition has not improved pars passu with their physical condition. 
The condition is analogous to “ the epileptic habit.” I would very 
emphatically say therefore, that, provided there is no contra-indica- 
tion to the performance of any major operation, and in the absence 
of any obvious cause to explain the symptoms, a patient having 
nephroptosis should be strongly advised to have the displacement 
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rectified by a properly performed nephropexy, which is the only 
way of permanently, effectively, and correctly replacing a displaced 
kidney. 

I will now mention some of the unusual conditions I have met with 
during the performance of nephropexy. l may here mention that 1 
use the posterior method, through a vertical incision in the loin as 
described by Mr. Billington, with slight modifications, to which I shall 
allude later on. 

The most common naked eye appearance of the kidney is as follows :— 
The capsule is opaque and thick, and is dotted with small whitish 
patches of still more thickened capsule in marked contrast with the thin, 
transparent, homogenous and easily separable normal capsule. The 
white patches denote the points of adhesions of the kidney, and at these 
points the capsule is more firmly adherent to the cortex of the kidney 
than elsewhere, and in separating the capsule the cortex is more likely 
to be torn at these points. Cysts containing clear fluid are often 
found on the cortex. The kidney is not infrequently lobulated and the 
capsule is then very firmly adherent to the sulci between the lobules. 
In size the kidney in a long standing case of nephroptosis is generally 
smaller than the average normal kidney. I have noticed that the 
patients in such cases have definite albuminuria and high arterial 
tension and symptoms of chronic Bright’s disease. I believe that in 
some cases of chronic Bright’s disease the nephroptosis is the primary 
condition and the changes in the capsule and substance of the kidney 
are a result of the abnormal movement of the kidney interfering with 
its blood supply, and also giving rise to a slow form of traumatic in- 
flammation. The albuminuria disappears in such cases on fixing the 
kidney and the patient’s symptoms disappear or are relieved. 

I have been struck by the frequency with which a Riedel’s lobe of 
the liver is associated with the movable right kidney, and this is 
especially marked in thin, emaciated patients. I have observed this 
condition so often that I am inclined to assume a causal relation 
between the two, the gradual downward displacement of the kidney 
being the primary factor. A Riedel’s lobe of the liver has at times 
been mistaken for a movable kidney, and has in some cases led to an 
erroneous supposition, after the performance of nephropexy, that the 
kidney has become loose again, till a second operation with a view to 
refix the kidney has revealed the mistake. The distinguishing signs of 
a Riedel’s lobe are :— 

It has not the characteristic ‘‘ slip-up” of a movable kidney. 

It is not fully reducible into the loin. 

It cannot be made to disappear under the 1ibs even on raising the 
pelvis of the patient while lying down. 
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It does not occupy a lower level on assuming the erect posture. 
The fingers cannot be got above it. 

It can be pushed upwards and inwards, but not directly upwards. 
Often on careful examination two lumps can be felt, the diagnosis is 
then quite obvious, the anterior lump being the Riedel’s lobe of the liver. 

(2) The suprarenal body was found adherent to the kidney in five 
cases, more often on the left than on the right side. This (5 out of 125) 
is rather a higher proportion than given by some observers. One 
point of practical interest in this connection is that the resulting post 
operative shock is very marked. In two of my own cases and one 
operated by another surgeon, the shock was of a severe degree and 
caused grave anxictv, but fortunately all the patients recovered 
eventually. lhe adrenals were found to be yellowish in colour, fibrous, 
with some areas of caseous degenerations. 

(3) The duodenum was found adherent to the right kidney in two 
cases. ‘his is very unusual, remembering that the operation was 
performed through the loin. In one of the cascs very great difficulty 
was experienced in separating the adherent duodenum, the wound being 
very deep owing to the stoutness of the patient, and the kidney could 
not be delivered on to the loin. As to whether there was any intra- 
duodenal lesion in these cases I am unable to say. The symptoms 
were those of the usual type of dyspepsia in cases of nephroptosis. 

(4) In one case a movable kidney caused severe attacks of obstruc- 
tive jaundice by actually jutting against, and pressing upon the supra- 
duodenal portion of the common bile duct and the cystic duct. 

The patient was a trained nurse. She had the classical symptoms 
of an impacted stone in the common bile duct. The patient was seen 
by Mr. Billington and Dr. Huxley in consultation with me, and we all 
agreed as to the diagnosis. lt was noticed also that she had marked 
double nephroptosis. On opening the abdomen through the nght 
rectus to remove the obstruction in the common duct, the right kidney 
was found displaced forwards and upwards and pressing against the 
common bile duct, the cystic duct and part of the gall bladder. The 
kidney had to be pushed downwards, and held there by a large pad 
before the operation could be proceeded with. Six gall stones were 
removed from the gall bladder, but a prolonged and careful search could 
not reveal any stone in any of the ducts or any sign of impaction. A 
large long probe was passed through the gall bladder-opening into the 
cystic and common ducts, and made to emerge into the duodenum quite 
easily and the patency of all the ducts demonstrated. 

A fortnight after this, double nephropexy was performed, the patient 
stood both the operations very well. It is now three months since 
the last operation and the patient is quite well. She had gastro- 
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jeJunostomy performed upon her by a prominent Leeds surgeon for 
some gastric derangement. She had never the typical symptoms of 
gastric ulcer. This operation was performed about eight years ago, 
when gastro-jejunostomy was resorted to as a panacea for all the ills 
_ that the stomach is heir to. 

Cases where a displaced kidney caused jaundice by dragging on the 
duodenum have been described by several observers, but jaundice due 
to actual occlusion of the common duct by a displaced kidney is, I be- 
lieve, very rare. 

(5) Accessory renal arteries passing directly from the aorta to the 
upper pole of the kidney are not uncommonly met with, and they may 
prevent drawing the kidney out onto the loin, beyond this they cause 
no inconvenience. But such accessory arteries passing to the lower 
pole of the kidney may cause obstruction to the ureter of a prolapsed 
kidney and thus lead to hydronephrosis. I have met with this abnor- 
mality in two cases, but there was no hydronephrosis, except in one 
case the pelvis appeared to be somewhat dilated. I divided the 
accessory vessel between two ligatures with no ill effect. 

I now come to the more debatable ground—the relationship between 
nephroptosis and the functional disorders of the nervous system and 
the disorders of mind. To Dr. Suckling is due the credit of first 
observing and establishing the connection between the two conditions. 

There is increasing evidence and a growing conviction that these 
disorders are due to toxins that are circulating in the blood. These 
toxins may be introduced into the system from outside, e.g., alcohol, 
cannabis indica, stramonium, lead, &c., or they may be the retained waste 
products of metabolism, or abnormal secretion or excretion from some 
organ, ¢.g., Bright’s disease, diseases of uterus and ovaries, exophthal- 
mic goitre, gout, &c. All these causes, it must be admitted, act through 
some chemical poison. It is therefore, reasonable to assume that a 
displaced kidney which does not perform its function properly and 
leads to retention of waste products may likewise be a cause of the 
functional disorders, especially in persons who are otherwise predisposed 
tothem. It may be said that there are many persons who have marked 
nephroptosis but who do not show any signs of such disorders. But 
it is equally true that every case of Bright’s disease, gout, goitre, &c., 
does not show signs of functional disorder; and yet we know and 
admit that there is at times a causal relation between the two con- 
ditions. Besides this, there is the accumulating evidence of the 
beneficial effect of nephropexy upon patients suffering from these so- 
called functional disorders. As to the definite improvement, and at 
times absolute cure resulting from properly performed nephropexy 
in cases of neurasthenia, my own experience and that of others with 
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wide experience in this connection is almost invariable. As to other 
functional disorders I have performed nephropexy in two cases of 
idiopathic epilepsy. 

CASE 1.—A girl aged 25 was brought to me three years ago, she had 
fits ever since she was twelve years old. Thorough examination proved 
negative except that she had marked double nephroptosis, both the 
kidneys dropping into the iliac fosse on standing. Double nephro- 
pexy was performed. I was in touch with the patient for two 
years. I did not see any definite improvement in the patient’s nervous 
and mental condition, though she improved physically and menstru- 
ation, which had been absent for along period, reappeared. Hermother 
thought that the fits were not so severe, and that they were of shorter 
duration. 

CASE 2.—A married woman aged 35. Mother of three children, 
had epileptic fits when five years old, they disappeared after a year 
or two, but reappeared three years ago. She had fits at the rate of one 
a week. She was steadily going downhill, losing weight and had 
suicidal tendencies; her father had fits. On examination nothing 
obviously abnormal was discovered except marked double nephro- 
ptosis. I performed double nephropexy nine months ago. She has 
gradually improved. I saw her last two months ago. She had 
improved physically so well that I could not identify her till she told 
me who she was. She was having the fits at the rate of one a month 
instead of once a week. The fits were milder, and the after-effects 
not so severe as before the operation. 

Insantty.—I have operated upon five cases of insanity. 

CASE 1.—A married woman, aged 30, had active mania for three 
months. She was getting worse. The patient was seen by Dr. 
Suckling and Dr. Newton. She had marked double nephroptosis. 
Nephropexy was performed three years ago. She gradually improved 
for about six months after the operation ; she was able to take interest 
in her household duties, and a year after the operation there was no 
sign of any insanity observable. She has not shown any sign of relapse 
yet. I have seen her from time to time. 

CASE 2.—A woman aged 33, mother of three children. Threatened 
to murder them, she neglected her home. Had delusions. She had 
marked double nephroptosis. I performed nephropexy ten months 
ago. She has gradually improved, takes interest in her home, and 
is physically and mentally much better, though at times she is still 

ueer. 
CASES 3, 4 AND 5.—These three have been operated upon only 
within the last four months, and it is too early to draw any conclusion, 
favourable or otherwise, as to the effect of nephropexy on them. 


GENERAL SURGERY. 551 


All the above five patients were genuinely insane with definite 
delusions, and they all had been seen by other medical men in con- 
sultation with me. I will conclude with a few remarks on some points 
of practical interest as regards the technique which I usually follow in 
the operation of nephropexy. I mainly follow the method described by 
Mr. Billington, with a few modifications. 

The almost vertical incision is so placed that it passes about half 
an inch in front of and parallel to the outer free border of the external 
oblique. The fibres of the muscle are separated along the line of the 
incision. The attachment of the internal oblique to the lumbar apo- 
neurosis may have to be divided slightly and drawn forwards. This 
brings in view the lumbar aponeurosis and the surgeon is enabled to 
incise it at least $ in. external to the last dorsal nerve and vessels, and 
thus to avoid the nerve being damaged by manipulation, or caught in 
one of the sutures, or involved in the subsequent cicatrix, which if it 
happens vitiates the result of the operation, causing neuralgia of the 
last dorsal nerve. In one case a patient who has had nephropexy 
performed elsewhere came to me with this complication. The only 
remedy that gave her complete relief was a neurectomy of the last 
dorsal nerve. I have observed several other cases where the bene- 
ficial effect of nephropexy has been marred owing to the surgeon not 
being careful to avoid this complication. Another point is: After 
incising the lumbar aponeurosis 1 detached all the fat and the perirenal 
fascia from the muscles of the posterior abdominal wall over the kidney 
area, before actually opening into the perirenal fascia. This enables 
the fatty tissue to fall to the bottom of the wound and the subsequent 
steps of the operation are not hampered. This little manceuvre makes 
all the difference between a clean and neat operation and a messy one. 

Mr. Billington separates all the adhesions to the kidney in every 
case. I followed this practice till lately. But now whenever I find 
the abdominal muscles weak and flabby and a tendency for viscero- 
ptosis, | leave the colon attached to the lower pole of the kidney, thus 
helping when the kidneys are replaced, to suspend both the flexures of 
the colon and prevent or rectify coloptosis. I have done this in the 
last eight cases, and have not found that it in any way interferes with 
efficient fixation of the kidney. I am indebted to Dr. Suckling for his 
suggestion to leave the colon attached to the kidney. 

After fixation of the capsular loop round the last rib and tying the 
suspension sutures as used by Goelet, I put an extra suture of kangaroo 
tendon through the cut edges of the lumbar aponeurosis and the 
capsule of the kidney along its outer border near the lower pole. This 
has the effect of drawing the lower pole well outward against the apo- 
neurosis and preventing it from being displaced inwards. 
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I have never inserted any drain into the wound, and I have never 
yet found any necessity for it in nephropexy. 

The mechanical success of this operation has been extremely grati- 
fying. I have not yet seen any subsequent prolapse of the kidney in 
any of my Cases. 

During the early part of my work, I used to fix only one kidney 
chiefly the right. The result at times was not quite satisfactory. 
But later it was found that it is much more common for both the 
kidneys to be mobile than only one. This necessarily led me to perform 
double nephropexy. Further experience revealed the fact that often 
in cases where only one kidney is palpable (often the right kidney), 
the other non-palpable one is also in most cases out of place. This 
has been found actually during an operation. And now in cases where 
only one kidney is definitely palpable as abnormally mobile, I explore 
the other kidney through an incision in the corresponding loin, and 
most often it is found that there is abnormal displacement of this kidney 
as well (most often the left). The time taken to perform the operation 
is on an average half-an-hour for each kidney, though often it can 
be done in 20 minutes. I have never observed any ill effect by fixing 
both kidneys at one operation. 


THE TREATMENT OF GENERAL SEPTIC 
PERITONITIS. 


B. H. OGDEN, A.M., M.D., St. PAUL, MINNESOTA, U.S.A. 


ee ee DAR 


General Septic Peritonitis at best is a very trying disease to treat, 
but under modern methods is not nearly so hopeless as was formerly 
considered. I have seen some desperate cases recover, and if the 
patient will only submit to a rather trying treatment the condition 
cannot be said to be absolutely hopeless until death ensues. 

This is no place for a Fabian policy. Active energetic treatment is 
required along certain lines, but there is no place where more good 
judgment as to how much and how little shall be done is required. In 
the first place we know positively that septic peritonitis does not exist 
‘‘ per se.” There is some cause back of the condition which must be 
definitely determined if possible. Such a cause is most commonly found 
in a ruptured appendix, or some diseased condition of the uterus or its 
adnexa. Other conditions less common, such as perforating ulcer, 
ruptured gall bladder, typhoid perforation, ruptured intestines, wounds, 
&c. may be the cause, and, lastly, sepsis following operations. It is 
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very important to determine the exact cause if possible, in order to know 
what line of treatment or operation is best indicated. 

The symptoms of general septic peritonitis vary according to the 
cause and to the time of examination. In the very early stage, before 
there is much absorption of toxins, and before it can really be called 
a septic state, there is the exquisite tenderness and rigidity of the 
abdomen, frequently all over, which sometimes makes the localization 
of the origin impossible. Even here, however, by careful examination, 
by study of history and by processes of elimination, a pretty definite 
conclusion can be arrived at. I believe nearly all of such cases should 
have an immediate abdominal exploration. I can recall several cases, 
some in my own and some in the practice of others, where delay resulted 
in the death of the patient. I can recall none where I did not con- 
gratulate myself on the results of, and the very evident need of, the 
immediate laparotomy. 

In the later stages of general septic peritonitis the symptoms are 
quite different, and more alarming, but still not hopeless. I am not 
speaking of localised troubles where nature has walled off the offending 
area. There is general distress through the whole abdomen and sore- 
ness to touch, usually constipation and a full feeling, inability to pass 
gas, occasional hiccough, and especially vomiting of a dark brown 
or greenish offensive fluid, which is not of food or water taken, but is 
a secretion from the stomach and upper alimentary canal, which is the 
result of nature’s effort to throw off the toxins being rapidly formed by the 
peritoneum and thrown into the circulation. Almost no absorption takes 
place here, but the stomach becomes for the time an excretory organ. 
This process keeps up until the fluids of the body and blood are nearly 
exhausted. Drinking of water does no good, and, in the worst cases, 
comparatively little absorption from an enteroclysis takes place. The 
kidneys and skin are apt to be overloaded with work, and soon the 
heart and the nervous system are overwhelmed by the toxins developed 
in the peritoneum which the efforts of nature are incompetent to 
overcome. Remedies prescribed homeopathically according to the 
symptoms offer the most hope. It is a well-known fact that the higher 
up in the abdomen the peritonitis exists the more dangerous the 
symptoms. When the peritoneum between the diaphragm and liver 
is involved there is very little hope. With these points in mind we are 
prepared to consider the subject of treatment. 

First, the sitting posture is of great importance ; not simply a bed 
with head raised, but preferably a back rest or pillows so arranged as 
to give a half sitting position. This tends by gravity to throw the 
trouble down, and away from the diaphragm, and to localize it in a 
region more amenable to drainage. 
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Second. I deem it of great value to wash out the stomach two or 
three times daily with plain water or normal saline. This gives great 
relief, and I have several times had patients ask for it. The vomiting 
and hiccough stops, and even in cases finally fatal it is of great relief. 
Its main purpose is to wash out the accumulating toxins. 

Third, Inasmuch as water is of very great importance and neither 
the stomach or bowels absorb it, a saline hypodermoclysis is imperative, 
using a quart or more every six or eight hours. I think there is a great 
chance for improvement in the common method of giving a hypo- 
dermoclysis. I use the air pressure method, and am satisfied this is a far 
better method than the more common use of gravity pressure. The 
water is pushed through the needle into the tissues, just as the em- 
balming fluid of the undertaker is pushed into the vessels, from a 
sterilized bottle holding two quarts, with an air-tight stopper and two 
glass tubes, afferent and efferent, piercing it, an air bulb attached to 
the short tube and the needle to the long one. With this method a 
fine needle can be used, and fifteen to twenty minutes is all that is needed 
to inject a quart under one or both breasts. This supplies the water 
for the blood and tissues which is taken out by the secretion of the 
stomach, and is of great help in diminishing the toxins. It is simply 
helping nature in her effort to throw out the toxins. 

The drop method of giving an enteroclysis is also of very great 
value, acting upon exactly the same lines. Many to-day are using this 
method almost exclusively. I believe the hypodermoclysis is superior. 
It is more positive and exact, but the fear and slight pain which it 
occasions for a nervous patient are distinct objections. However, 
I have had patients say they preferred this shorter discomfort to the 
prolonged use of the rectal tube, and the probable leakage of some of 
the rectal contents into the bed, with the resulting uncleanliness and 
frequent need of changing of their clothing and bedding. Besides 
I believe that in most severe cases there is very little absorption from the 
intestines. 

Fourth. Operation. I have already indicated my belief that no 
delay should take place in operating on these cases when seen early. 
I am now prepared to say that even when seen late an operation is to 
be strongly advised in most cases. 

Now there are operations and operations. The operation I advise 
in these extreme cases is a rapid one—one which may not do all that 
needs to be done. No attempt should be made to sponge out thor- 
oughly or wash out the abdominal cavity in these desperate cases. 
You mostly want drainage. When drainage for such purposes is re- 
quired a little wick will not do. Gauze an inch thick enclosed in gutta 
percha, or better a large rubber tube should be used, and do not close 
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too closely around the drain. The peritoneum has a wonderful power 
to take care of septic material, if not overworked, and if not injured 
by sponging and handling and a simple drain will often save life. 

Now as to the bowels. Ihavenot fully made up my mind as to what is 
best here—but I am convinced of one thing, we err on the side of doing 
too much with so-called high enemas and laxatives in septic peritonitis 
cases. I had one desperate case where no gas or fæces escaped the 
bowel for a week, which made a good recovery. Usually after three 
or four days the condition of the patient, if recovering, is such that a 
little nourishment may be given by the mouth, but if not, rectal feeding 
of beef juice or bovinine. 1 have said nothing about remedies mainly 
because I believe their field is very limited, and they are given for 
symptomatic conditions. These are cases in which the cause must be 
removed and the toxin eliminated as I have previously indicated. 
Arsenic, Lachesis, Carbolic acid in potency and Echinacea have been 
often indicated also, vaccines, autogenous if possible to obtain them, or 
a stock of polyvalent vaccine may be used. 

Just a few illustrative cases and 1 will close. 

One I have operated on recently of a young girl will illustrate 
the early stage ofseptic peritonitis. Symptoms began two weeks before 
with vomiting and indistinct pain through abdomen. When first seen 
by me in the afternoon there was a general tenderness all over abdomen, 
most marked in umbilical region, least marked in lower and upper 
abdomen, and decided rigidity—temperature ror and pulse rather 
thready. My diagnosis was beginning septic peritonitis from ruptured 
appendix. Fortunately the father concurred in my advice for an 
immediate operation, which was done the same evening, and disclosed 
the condition exactly as I had predicted. I put in two drains—placed 
her in a half sitting posture and she was absolutely well in two weeks. 
These are the cases in which delay is so disastrous, and which respond 
remarkably to immediate and yet conservative operative treatment. 
In this case I simply sponged off the visible pus with gentle patting, 
and removed the appendix and put in the drain—forty minutes was 
the time consumed. 

Illustrating the more advanced type of septic peritonitis, I was 
called last October to the western part of the State to see a man who 
had been sick for two weeks with appendicitis and had a large abscess. 
Twelve hours before I reached him it had ruptured. I found him with 
sub-normal temperature, pulse 130, very weak, tympanitis, pinched 
and drawn countenance—vomiting a dark offensive fluid. The case 
was desperate. I said to his people,“ he will surely die if 1 do nothing 
and he probably will die if 1 operate, but operation is his only hope.” 
They said “ Go ahead,” and so in a farmhouse and its attendant 
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inconveniences 1 washed out his stomach, opened the abdomen in the 
appendix region into the abscess cavity, and put in a large drain without 
even looking for the appendix, made two stab wounds lower down and 
put drains into the pelvis, taking only fifteen minutes—got him back 
to bed and sat him up with pillows to support, gave a hypodermoclysis, 
and he is to-day as well asever. Whether later he will require further 
operation on the appendix is debatable but doubtful. 

One more and 1 willclose. A city hospital case with double 
pyosalpynx and abscess in the cul de sac. 1 operated by removal and 
drainage, but I think left too small a drain, or at least closed the ab- 
dominal wall too closely around the drain. ln twodaysshe hada severe 
septic peritonitis—black vomit, distended abdomen and a thready pulse 
140, distressed look—a desperate case. 1 washed the stomach, loosened 
up the stitches and put ina large drain. Gave several hypodermoclyses 
no food or water, and after four days had the satisfaction of seeing her 
practically out of danger, though she was a month getting well. This 
then is my idea of the propei treatment of a general septic peritonitis : 

1. Early and rapid operation with very little handling and no 
attempt to remove the cause in desperate cases, unless it is easily found 
or its repair is vital to its success, as in perforations from typhoid 
wounds, &c. A secondary operation may be more safely performed 
if found necessary afte: the dangerous symptoms have been controlled. 

2. Good drainage favoured by a large free drain and the sitting 
posture which also tends to limit the area involved. 

3. Washing out the stomach and supplying water to the system by 
hypodeimoclysis or enteroclysis. 

4. Let the bowels alone as a rule unless distension and colic indicate 
that some relief may be given by a Noble’s enema. 

5. Rectal feeding, if after two or three days the stomach cannot 
contain food. 

6. Careful homceopathic prescribing according to the symptoms 
of each case. 


SOME INTERESTING ABDOMINAL CASES 
RECENTLY UNDER THE CARE OF A GENERAL 
PRACTITIONER. 


Dr. H. WYNNE THOMAS. 





Mr. CHAIRMAN AND GENTLEMEN. 

In this short paper I propose to bring to your notice some rather 
interesting cases that have come under my care, during the last few 
months. 
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The first case was that of a single lady. D.N., age 31, a governess. 

I first saw her on Tuesday evening, August oth, 1g1o, with the 
history that she was quite well the previous day, but woke with some 
griping pains in the abdomen, which continued at intervals during the 
day. T. 99.2, P. 80. Coloc. 3x. 

Wednesday morning, 1oth.—Had little sleep, T. n., P. 76, vomited 
once, some slight tenderness over abdomen, nothing definite. 

Food junket only and water. Rep. med. p.m. T. 99.4, P. 80, pain 
less, more comfortable, no more sickness, tongue clean. Bell. 

Thursday, 11th.—Slept better, T. 99. P. 100, vomited once, some 
green bile. Tongue moist, clean, no action of bowels since Monday, 
passed no flatus for 24 hours. To have enema. 

7 p.m.—Had vomited milk once. 

Nurse had given an enema of soap and water—nil. 

2 a of olive oil—nil. 
5 ‘5 of gruel and turpentine—nil. 

T. 99.6, P. had risen to 115. 

Tongue moist and clean, some tenderness and pain, but not marked, 
abdomen not distended, but as no flatus had passed and despite the 
injections no motion had been evacuated, I formed the opinion that 
some kind of intestinal obstruction was present, and that being so, 
the sooner it was relieved the better for the patient. I therefore 
phoned to my friend Dr. Johnstone to come down as soon as possible. 

We discussed the pros. and cons., whether to operate at once or wait 
until the morning, it being then I1.30 p.m. I favoured immediate 
operation, and having got a nurse, we operated then and there. On 
opening the abdomen, some-blood-stained fluid escaped, and a volvulus 
of the small bowel was discovered under a band attached to a Meckel’s 
diverticulum; the band was divided, the bowel straightened out, 
the diverticulum inverted and the abdomen closed, the piece of gut that 
was strangulated was congested, but looked healthy. 

Friday, 12th.—No sickness. P. 112. Patient felt better. Merc., 
Dulc. gr. 4. Bell. p.m. no sickness, but no action. 

Saturday, 13th.—No vomiting, but still no motion or even flatus, 
abdomen distended. 

I therefore opened the wound, stitched the first coil found to the 
opening and on incising the bowel a little flatus escaped, but not much. 

The patient gradually sank and died the following evening. 

Now, here it is difficult to see what else one could have done. The 
symptoms at no time were urgent, and it was remarkable how few of the 
classical symptoms were present. The pulse was misleading. 

The vomiting slight, and only once bile stained, the pain was slight 
and very little distension. 
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The temperature goes for little. In fact the one symptom was the 
absence of any motion or more especially flatus. 

I do not think one was justified in operating earlier, no time was lost, 
and still the bowel was so far injured that it was paralysed, and never 
recovered. 

My Second Case. : 

A.B., age 53. Solicitor. Father died from ulceration of the 
bowel and mother from phthisis. Patient always healthy, except for 
occasional turns of indigestion, until last December. 

On December 12th a sudden attack of abdominal pain, but in spite 
of castor oil and enemata, the bowels did not act. Temperature rose, 
and two days later a swelling formed in the right iliac region and a 
London surgeon was called in with a view to operation, but the 
swelling subsided and no operation was performed. The patient went 
to Norwich and while there had high frequency current, and massage, 
and was put on a dry diet without starch. He picked up w onderfully , 
and on his return home after a month felt very well. 

A fortnight later he came to me, for the first time, saying he was 
losing strength, could not take his food without it fermenting and 
causing him great discomfort and vomiting, junket being the only food 
he could really keep down. His bowels acted each day, buthe often - 
had to resort to injections ; his tongue was slightly furred. I could 
make out nothing definite in his abdomen, but he had an unhealthy 
muddy facial look. Said he had been losing flesh for some six months, 
and I suspected there was some malignant troubles somewhere in the 
background. His weight was 7 st. 7 lbs. 

I persuaded him to come into the Phillips Hospital, prescribed 
Lyc. 3c. four times daily, and high frequency current daily, at the same 
time restricting his diet to junket, sour milk, toast, pounded meat and 
Benger’s food. 

z0th.—Some pain, 3 a.m., vomited once, relieved by enema. 

21st.—Q p.m., pain returned again, relieved by enema. 

22nd.—2 a.m., pain with swelling in the right side of the abdomen, 
but lasted only a short time. 

On the evening of the same day the swelling appeared again and 
I saw it myself for the first time. It was situated in the right iliac 
region, slightly tender to pressure. He had vomited food three times, 
an enema brought away some small feces. 

23rd.—Was sick once during the night, returning the Benger’s Food 
he had taken; the swelling was larger and more defined and of char- 
acteristic sausage shape. T. 984., P. 60. 

1 had clearly now a case of intussusception to deal with and arranged 
with my friend Mr. Knox Shaw to come down and operate. The 
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operation was performed the same afternoon, and half-an-hour before 
he passed some dark liquid blood per rectum. On opening the 
abdomen a very tight invagination of the lower part of the ilium and 
cœcal valve into the large bowel had taken place, and it was with the 
greatest difficulty that Mr. Shaw and I managed to unravel the bowel. 

After straightening out the gut a depression was seen in the ilium, 
and a circular tumour could be felt about the size of a florin, this 
evidently was the cause of the intussusception. 

The growth and six inches of the bowel were excised, and end to 
end anastomosis performed. The specimen has been kindly 
mounted by D1. Hare, and is on view in the pathological exhibition. 

The patient made a capital recovery, the following evening he was 
propped up in bed playing a game of Patience. 

The first action of the bowels was by enema, the motion being almost 
black. 

Weight. February oth. 7st. 10 lbs. 
PA I6th. 7st. 12} lbs. 

Patient on February 17th went to the seaside for a fortnight I have 
not seen him since, but have heard from time to time that he is very 
well. 

This cases emphasises the fact how a small abdominal lesion may 
affect the aspect of the patient. 

Here was a man with a small growth, not larger than a florin, not 
ulcerated, and yet his serious condition was plainly depicted on his face 

Note also the small amount of general disturbance with an intus- 
susception so tight that it was with the greatest difficulty that the 
invagination was overcome, and yet sickness was a very ill marked 
symptom. The temperature of course, was of small import, but the 
pulse was not increased. 

Note too, the rapid recovery and increase of weight. 

My next case is of special interest because the early chapter of her 
illness was the subject of a paper which Mr. Knox Shaw read before the 
British Homæœopathic Society in February, 1909; the sequel I will 
now relate, but before doing so, let me briefly outline the case as told by 
Mr. Shaw. 

F.W., a married lady, 43 years of age, no children, had enjoyed 
excellent health till 1907, except that she had occasional attacks of 
indigestion, which attacks were usually relieved by taking food. 

In October, 1909, she had an attack of hematemesis, with pain, 
but no further sickness, except once in August. 

The following year, 29th December, 1908, she had a long walk 
through snow on a frosty road, that evening she went to a dinner party 
and seemed quite well. 
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At I a.m. she woke with violent abdominal pain and was attended 
by Dr. Burwood, under whose care she was. In spite of Morphia and 
Chloroform she grew worse instead of better, and a perforated gastric 
ulcer was diagnosed. 

The pain which had started in the epigastrium, spread over the 
abdomen, breathing was shallow, abdominal muscles rigid, liver 
dulness absent. 

This latter is an important sign, for if present, it signifies that gas 
has escaped from a gas containing viscus and is free in the peritoneal 
cavity, so, if on opening the abdomen, gas escaped, a perforation is 
certain to have taken place. 

In this case Mr. Knox Shaw operated about sixteen hours after the 
perforation. On opening the abdomen between the ensiform cartilage 
and umbilicus, an expulsive gust of gas and a quantity of yellowish 
turbid fluid escaped, but no food. 

The stomach was brought out of the wound, and a well-defined 
ulcer which had perforated, the size of the little finger, was found at 
the pyloric end of the lesser curvature. The ulcer was closed by 
drawing the edges together and enfolding the stomach wall over the site 
of the ulcer by Lembert’s sutures, a sterile wick of gauze was passed 
down to the seat of the ulcer and a suprapubic opening made and a 
wick of gauze passed down into the pelvis. 

The patient was returned to bed and placed in Fowler’s position, 
and for three days continuous saline rectal infusion was practised. 
She made a good recovery. 

The above account I have taken from the Journal of the B.H.S. 
Vol. XVII., and now for the subsequent hisotory. 

The following June the patient came to me with gnawing pain 
behind the sternum, through to the shoulder at 2 to 4 a.m. not 
worse or better from food. This seemed to be relieved by Kali 
bic. 3x. In July she had some return of pain, but examination 
elicited no tenderness in the epigastrium or spine, and Hydrastts 
helped her materially. 

I did not see her again until October, she had been keeping very 
well, with the exception of one night in the Isle of Wight, when she was 
very sick after eating crab, following which she was reduced to living 
on slops for some days. 

November 15th.—Had enjoyed a “happy month” to use her 
expression, no pain or backache, able to go about, and do everything. 
Since yesterday, pain all over abdomen, nausea, waterbrash, flatulence, 
sour taste, tongue slimy. Puls. 

24th.—Was better till to-day, when hurried back to lunch. Towards 
evening, pain across shoulders, vomited several times suddenly without 
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any warning, no tenderness. To stop in bed and take only slop food. 
Puls. 

25th.—Vomited food twice, pain gone. 

26th.—Vomited twice, brownish watery fluid, pain to left of navel. 

28th.—Pain off and on all day, very bad at I a.m. in spine and to 
left of navel, no vomiting. Gels. 

29th.—Dr. Byres Moir saw her with me and agreed as to possible 
ulcer of stomach. 

30th.—Very bad night, no sleep, pain down spine and across 
shoulders. 

During December much the same, some days better and then a bad 
night with return of pain, sometimes in the spine, sometimes across 
the shoulders or in the epigastrium, or to the left of the umbilicus ; 
occasionally sick, sometimes with relief, often not. 

During January in spite of careful dieting, for some days she was 
fed only by nutrient injections, she made little progress; some days 
she seemed to be getting on, with little or no pain, then for no apparent 
reason, she would wake about I a.m. with pain in her back, usually 
relieved by passing wind. 

Kreosote 3c. for a few days seemed to do a lot of good and again 
Lycopodium for three or four days appeared to meet the case. Cocculus 
also for a time helped her; also Argent nit. 3c. 

On the 28th Mr. Knox Shaw saw the patient with me, but no 
thickening of the pylorus or dilation of the stomach could be found 
and no operation was indicated. 

During February the vomiting became more frequent, and more 
copious, sometimes as much as a pint of almost clear water was 
ejected; and in spite of treatment, the symptoms were not relieved 
and the patient was losing flesh and strength; towards the end of the 
month, in a nursing home in London, Mr. Shaw again opened the 
abdomen and an adherent indurated mass was found, involving 
the pylorus. A posterior gastro-enterostomy was done. 

The patient did well, returned home, in three weeks, rapidly 
gained strenth, and put on 7 lbs. in a few weeks. She has led 
a busy active life since, eats anything, and has had no trouble to speak 
of since. I saw her last Friday looking better than 1 have ever seen 
her ; she says she has not felt so well for years, can eat lobster, duck and 
green peas, or anything that is on the table. Weight 8 st. ro lbs. 

My last case was a man, D.P., age 68, a retired builder. History 
—subject to indigestion all his life. Fourteen years ago, while at the 
bowling green, had a severe attack of hematemesis followed by melaena, 
was told by his doctor that it was due to his liver. 

He told me also that he had diabetes and for some years was 
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carefully dieted, but I have failed to detect any sugar in his urine, 
though I have tested it several times. 

A month before I attended him he was much worried by the very 
critical illness of a favourite daughter. 

I first visited him in April of last year, when he complained of 
attacks of pain and great flatulence, often coming on worse at night. 

On examination I remarked at his wasted appearance, and he said 
he had been losing flesh for four months. His stomach was dilated, 
and sucussion splashing was very audible, his abdominal walls were very 
soft, and it was possible to palpate his abdomen readily ; no thickening 
was found anywhere, but I formed the opinion that here was a case of 
some malignant disease. 

I put him on a strict non-fermenting diet and gave him Nitro- 
hydrochloric acid, and high frequency current three times a week, for 
a fortnight, by which time I failed to make out any splashing. 

The general improvement did not last long. A few days later, 
the attacks of pain became more frequent, now about two-and-a-half 
hours after food, most often waking him up at night with belching, 
which could be heard downstairs. No vomiting of food. This pain was 
often relieved by taking food, and by having junket at his bedside he 
could often stave off an attack by taking some a quarter of an hour 
before the attack seemed due. Jelly did not have the same gratifying 
effect. The attacks of pain, in spite of dieting and drugs, became more 
frequent and more severe, he often had to get up and walk the room. 
Such medicines as Carbo. veg., Cocculus,, Lyc., Nux and Hydrastis were 
all tried in varying potencies with no lasting good effect. 

April 29th.—Mr. Shaw kindly saw him with me and agreed with the 
diagnosis I had made, namely, some ulceration in the duodenum, most 
likely malignant, starting in an old scar of an ulcer from which the 
hemorrhage had taken place years ago. He was unable to make out 
any thickening of the pylorus or dilation of the stomach, and then did 
not think a short circuiting operation called for. 

I continued with Hydrastis and gave Chloric ether with Cham. 
for the attacks of pain, together with Liq. Pepticus with his meals. 

For the next week, the attacks were less severe but for the following 
four or five weeks he seldom got through a day without some pain, 
the bowels were constipated, and belching very persistent. 

At the beginning of June he began vomiting half a pint of clear 
watery fluid, but the sickness did not ease the pain. As life was becoming 
a burden to him, and he was losing strength as well as flesh, for he 
was afraid to take food for fear of bringing on the pain, I took him into 
the Hospital, and on June 7th, Mr. Shaw performed a posterior gastro- 
enterostomy. 
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The upper part of the duodenum was much thickened, and bound 
down to the neighbouring structures. 

The following day he vomited a quantity of frothy blood, but this 
stopped by the noon of the next day, and for twenty-four hours more 
the vomit was green bile and then all sickness stopped. 

For two days he passed dark green bile per rectum, followed by 
two black stools. 

He was up by the tenth day taking house diet. 

He was weighed on the day before the operation and again three 
weeks later, and during that time gained 18 lbs. 

It is now over twelve months and he tells me that he has not felt 
so well for years. He lives an ordinary life playing all day matches 
for his bowling club, and with the exception of passing a calculus in 
April, has kept quite well, so I think we may dismiss the theory of 
malignancy in this case. 


DUODENAL ULCER. 
H. F. Biccar, M.D., LL.D., CLEVELAND, OHIO. 





Lesions of the right hypochondrium require careful consideration 
before deciding upon a diagnosis. 

Two clinical cases with wrong diagnosis. One was thought by the 
writer to be cholecystitis or cholangitis and post mortem revealed 
duodenal ulcer. The other was thought to be cholelithiasis and an 
operation revealed a catarrhal appendix with unusual displacement. 

Case 1.—Mr. — æt 53, occupation book-keeper, habits sedentary 
and exceptionally exemplary, had for years suffered periodically from 
flatulence and pain aftereating. He had light coloured stools and dark 
coloured urine, was slightly icteric and had marked soreness in upper 
right quadrant of abdomen, which symptoms led me to diagnose either 
cholecystitis or cholangitis. His income being moderate, he would 
discontinue treatment while improving and report only when suffering. 
At times he became discouraged and sought the advice of others but 
after a while returned to resume his treatment. A few days before his 
death he again consulted the writer stating, ‘‘ I feel Iam not getting on, 
in fact I am worse than ever I have been, I was advised to consult 
a prominent specialist, who advised me to enter the hospital, where I 
remained for three weeks under close observation by the physician and 
his associates, who diagnosed my case as nervous dyspepsia or gastric 
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neurosis. I now return for an operation as you have formerly 
suggested.” 

After a thorough examination at the hospital his condition was so 
alarming, that he was dissuaded from having an operation, and advised 
to return to his home where he died two days later. The post mortem 
revealed a normal gall bladder and ducts, liver slightly decreased in 
size, a healthy stomach, and to the surprise of the writer, a duodenal 
ulcer. It is not surprising that an error in diagnosis was made as to 
the locality of the disease, for it should have been carefully considered 
that a diseased gall bladder and a duodenal ulcer have so many sym- 
ptoms in common that when some surgeons bulletin their clinics, when 
a gall bladder case presents, it is bulletined either a ‘‘ Gall Bladder 
Operation or Duodenal Ulcer.” 

Is it not the experience of many that individual clinical experience 
frequently is more reliable than the text-book diagnoses, and more 
accurate than the reports from the laboratory ? 

Case 2.—Another mistake in diagnosis was that of Mrs. B——, 
æt 60, housewife, with a history of gall stones, when an operation 
revealed a displaced appendix so covered with adhesions that the size 
and location suggested an enlarged gall bladder containing gall stones. 
There were periodic pains, icterus, vomiting, light coloured feces and 
dark coloured urine with pain immediately after eating. Here was an 
unusual case, where symptoms as described by authors and clinical 
experience were misleading. 


MEDICATION INCLUDING ADJUVANT TREATMENT. 


The medical treatment for number one was varied as symptoms 
indicated including Hydrastis, Nux vomica, Arsentcum iodide, Bryonia, 
Chionanthus. The improvement following the medication was mis- 
leading as to the diagnosis, though the symptoms presenting indicated 
the remedy. The diet was chiefly light broths, sweet buttermilk, 
orange juice, raw oysters, stale bread and green vegetables. 

The remedies cited with the addition of Nitrate of silver 3x have 
proved beneficial in duodenal ulcer. And in duodenal or gastric ulcer 
or gall bladder diseases the writer invariably prescribes an ounce of 
olive oil three times a day after meals. The benefits derived from 
the olive oil treatment are the result of the chemical action of the 
pancreatic and intestinal secretions upon the oil which renders it a 
glycose and thus by its osmotic action relieves the capillary congestions 
of neighbouring diseased tissues. Also as an adjuvant measure, a 
sponge bath three times a week with Magnesium sulphate in the propor- 
tion of an ounce to a pint or a pound to a full bath. This bath is very 
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soothing to the skin removing any gummy substance, opening the 
pores, allowing free exudations and leaving the skin smooth and velvety. 
For a nutritious drink advise Irish oatmeal cooked for one and a half 
hours and the gruel made quite fluid by the addition of milk. Another 
excellent article of food is to shake a glass of milk twenty-five times, 
then add one egg and shake another twenty-five times, to this add one 
or two tablespoonfuls of malted milk and then give twenty-five ad- 
ditional shakes with a milk shaker. Should milk disagree, add one third 
of a teaspoonful of bicarbonate of soda before the first shaking. Take 
two or more glasses a day. The milk is improved by the shaking and 
more easily digested. ' 

Herschell considers that in the treatment of duodenal ulcers, a diet 
should be prescribed for the upper digestive tract and in addition an 
attempt should be made to remedy the deficiency in antitryptic and 
antilytic substances in the blood. 

After an unusually large surgical experience, a very eminent surgeon 
deprecates the necessity for surgical interference in ulcers limited to the 
gastric or duodenal mucosa. These should, in his opinion, be treated 
medically, and others of large surgical experience agree with him. But 
if an ulcer of the intestine perforates, whether it be duodenal, jejunal 
or of the ileum or ccecum, surgical treatment is immediately demanded. 
Non-surgical treatment depends, therefore, on an early diagnosis, which 
is most difficult and, many times, admitted impossible by the highest 
authorities. 


PATHOLOGY AND ETIOLOGY. 


An eminent pathologist asserts that the pathogenesis of duodenal 
ulcer is unknown. Another eminent pathologist states that the 
tendency of modern research is to show that duodenal ulcer is caused by 
the direct action upon the intestinal wall of trypsin and other prote- 
olytic ferments contained in the digestive fluids, and set free from 
disintegrated tissue cells and leucocytes. In a condition of health the 
cells forming the duodenal wall are protected against these ferments 
by the presence of antienzymes and antilysins in the blood serum. 
But under certain conditions, these anti-bodies are absent from the 
blood serum or present in diminished amount, and in consequence the 
duodenum becomes vulnerable to the lytic fluid with which it comes in 
contact, and a local lesion is liable to follow. In most cases anemia 
is met with in conjunction with ulcer of the duodenum, and pernicious 
anzmia has been confounded in diagnosticating this condition. 

Herschell also discussed measures toward the reduction of acidity 
and peptic power of the gastric juice, and measures toward securing 
the stomach against distension, and concludes that there is no valid 
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reason why the probability of a permanent cure should not be as 
great as after a gastro-enterostomy. 

The organs located in the right upper quadrant should be carefully 
considered in forming a diagnosis: for there are located a number of 
organs that require careful differentiation to arrive at a correct dia- 
gnosis, particularly if complicated. The different organs to be con- 
sidered are the lesser curvature of the stomach, the pylorus, gall bladder 
and ducts and upper bowel, the head of the pancreas, the hepatic 
flexion of the colon, and occasionally the appendix. In duodenal 
ulcer and gall bladder disease the symptoms in some respects are similar 
and easily confused. 

The location of duodenal ulcer will be found generally from a 
half an inch to an inch and a half from the antrum pylori, and at times 
its exact location, anatomically, can only be determined, even at the 
time of operation, by the pyloric veins. 

The duodenum is the most frequent site of ulcer in the intestinal 
tract, beyond the pylorus, and this is due to its proximity to the 
stomach and its reception of the gastric fluids. A distinctive 
mechanical process is largely influential in the etiology of ulcer of the 
initial bowel, for inasmuch as go per cent. of all gastric ulcers occur 
at the pyloric end, it reasonably follows that the great majority in the 
bowel will form where the acid chyme is forcibly ejected against the 
mucosa of the duodenum. The ulcer may be of the “ peptic ” variety 
because the gastric juices, being still active, have not been neutralised 
as they would be in the lower bowel by admixture with the intestinal 
digestants. 

Out of 262 cases considered of all varieties of intestinal ulcer Bolleir 
found 181 were of the duodenum, or 69 per cent. In a series of 193 
operations for gastric and duodenal ulcer, by Mayo, 119 were duodenal 
or 61.7 per cent., 60 or 31 per cent. were gastric, and 14 or 7.3 per cent. 
had separate ulcers in the stomach and duodenum. 

In recent statistics in a series of several hundred upper abdominal 
operations Io per cent. had been called gall stones, and in 14 per cent. 
a provisional diagnosis of gall stones or duodenal ulcer had been made. 
In duodenal ulcer 76 per cent. were correctly diagnosed, in gall bladder 
cases 86 per cent.; incorrect diagnosis 7 per cent. were called either 
gall bladder or duodenal ulcer, 5 percent. either gall stones or appen- 
dicitis or duodenal ulcer. Early ulcer of the duodenum is oftener 
mistaken for gall stone trouble than is early gall stone for acute ulcer 
of the duodenum, while in the chronic stage of both conditions gall 
stone trouble has oftener been diagnosed ulcer than has the reverse 
been done. 

The average age predisposed is between thirty and forty. The ratio 
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of males to females is given as five to one. The site is generally near 
the pylorus and on the anterior side, because at this point the peritoneal 
surface is more movable. 


SYMPTOMS IN COMMON. 


In differential diagnosis, the history of the case must be given 
particular attention, not only of the present illness, but any former 
attack of abdominal pain even to fifteen to twenty years priority, 
should be enquired into minutely. 

Duodenal ulcer may present symptoms so allied to cholelithiasis, 
cholangitis, gastric ulcer, gastric neurosis, plumbism, tabes with gastric 
crisis, Cancer, appendicitis, aneurism, and angina abdominalis, that a 
close differential diagnosis is at the time most difficult to make. 

All symptoms may be absent till perforation takes place. Upon 
opening the abdomen for other causes or at an autopsy how many 
scars of old healed ulcers are found. 

In searching for the location of a supposed ulcer when operation is 
thought necessary, attention has been called to an area of the anterior- 
superior duodenum, which upon traction of the gut will appear as the 
pale glistening peritoneal surface of an ulcer. This phenomenon is of 
course caused by strangulation of the circulation, and disappears after 
the relaxing of the bowel. This misleading pathological condition has 
been so pronounced that a prominent surgeon admits cutting into a 
healthy gut and has designated it the ‘“‘anemic spot of the 
duodenum.” The predominant symptom of duodenal ulcer is pain 
in the right upper quadrant with vomiting. 

Carcinoma of the stomach presents little difficulty save in the rare 
sub-acute cases or those which develop upon an old ulcer base, then the 
early history is essential for a definite diagnosis. It is well to recollect 
that in carcinoma of the stomach pain is more to the right median line, 
is less sharp and more continuous. If the pain comes three or four 
hours after meals when the stomach is empty, and the kind of food taken 
is immaterial, if it is worse at work or precipitated by exertion, if it 
is relieved by pressure, attention should be directed toward duodenal 
ulcer. 

In appendicitis, acute, fulminating or perforated, the pain is not 
relieved by pressure. The location of pain in duodenal ulcer is fairly 
constant and does not radiate to other areas as in gall bladder disease. 
Pain in the upper right quadrant which induces, and is relieved by 
vomiting, can be limited to gall bladder disease and duodenal ulcer, 
and eliminates gastric neurosis, angina and aneurism. Sudden attacks 
of abdominal pain, associated with vomiting, with slimy mucous stools, 
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generally with blood streaks and relieved by pressure, indicate an ulcer 
of the duodenum. Jaundice is usually absent. Authorities assert 
that guaiac test of the stool will differentiate between gastric and duo- 
denal ulcer. 

Plumbism is a condition frequently overlooked, and should be more 
consistently recognized, as lead poisoning is too often forgotten, and 
especially in large commercial and factory centres. The symptoms will 
often simulate duodenal ulcer, but a blood smear will always show the 
stippling of the red cells, which together with the blue line and wrist 
drop should be a sufficient guide. 

If tabes is suspected a close analysis of the previous history may 
elucidate early lues, but if denied, the pupillary and other important 
reflexes will determine. 

In angina and aneurism, changes in the arteries and heart will 
be evident, also these conditions are relieved by Nittro-glycerin 
which would have no effect upon an ulcer. Much distress may 
be occasioned by adhesions which have formed about an old 
ulcer scar which has healed spontaneously. This is more of a 
chronic form and augmented by dyspepsia and indiscretions of 
exercise or exertion. 

During the attacks of duodenal ulcer, the temperature does not run 
high, seldom above 101 to 102 with corresponding pulse of 100 to 120. 
Food gives relief, while in cancer it distresses. Also in cancer the 
stomach washings show free acid, and the presence of a palpable 
mass are important. In ulcer there is seldom much to be observed by 
palpation, except the relief of pain by pressure. In ulcer, when the 
pain is gone, all symptoms disappear. An ulcer of the stomach, 
save in pylorus cases, is found in the left side of median line, unless 
adhesions have occurred. Contents reveal with rare exceptions an 
absence of free hydrochloric acid, the presence of lactic acid and in 
the majority of instances the Boas-Oppler bacillus. 
= The frequency of occurrence may assist in determining the organ 
affected. Duodenal ulcer occasions distress and pain of a distinctive 
regularity, occurring daily or oftener, and of a burning, gnawing, boring 
character. The pain of gall stones or cholangitis is less frequent and the 
attacts more severe, while in ulcer the pain comes on from three to five 
hours after meals or more properly just before meals and is relieved by 
eating, the more consumed the greater the relief and the longer the relief 
lasts after a meal. This is a strong indication of the lesion being low 
down, in fact, the location of the ulcer is said to be in direct ratio to the 
period of ease. 

Pain in cholecystitis is sudden and severe, irregular at no time, 
has a wide field of radiation, spasm of the diaphragm with dyspnoea 
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is common, vomiting and gas occur, but the relief from vomiting is not 
so pronounced as in duodenal ulcer. 

In duodenal ulcer pain comes in periods lasting for days or weeks, 
may be sudden but not so intense as gall bladder, but gnawing and 
burning ; food and hot drinks give relief. 

In chronic gall stones with impacted stone in which no jaundice 
appears and stomach symptoms as gas, vomiting, burning, sour eructa- 
tions, impaired appetite, and dilatation pronounced, will too often be 
diagnosed as duodenal ulcer, while the duodenal ulcer attacks are 
irregular, sudden, sharp, no gas, vomiting or sour eructations may be 
mistaken for gall bladder disease. 

In duodenal ulcer and gall bladder disease some of the symptoms 
are nearly identical, but the location of pain, sour eructations and 
vomiting are the result of ulcer within the stomach, jaundice is rare, 
hemorrhage is frequent, and there is general weakness, nervousness 
and irritability. 

ìn duodenal ulcer pain is more constant, occurring daily, burning, 
gnawing, pain at its height from two to five hours after food or just 
preceding meal hour. 

Hemorrhage in gall stones is rare and jaundice is rare in duodenal 
ulcer. 

The symptom of pain immediately after a meal does not always 
signify ulcer of the stomach, for it may only come after digestion 
when the stomach is empty. 

Ulcer of the duodenum seldom undergoes malignant metamorphosis, 
so that the indication for excision does not apply with the same force 
to duodenal ulcers as of ulcers in the stomach. 
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A FEW REMARKS UPON “IONIC MEDICATION.” 


CHARLES W. HAYWARD, BARRISTER-AT-Law, M.D., D.P.H., M.R.C.S., 
L.R.C P., SURGEON AND LARYNGOLOGIST TO THE 
HAHNEMANN HOSPITAL, LIVERPOOL. 





When requested to contribute something to the London Inter- 
national Homceopathic Congress of 1911, I was painfully aware that 
my opportunities were too limited to afford material for a paper 
which would be worth while occupying the time of the members, but 
I thought that as the newly-discovered territory of “ lonic Medication ” 
was still “ Terra Incognita” to many of our profession, even the 
‘indefinite remarks of an early wanderer in the new country might 
be of interest. I therefore present the following notes, in the hope of 
stimulating others to progress further, and gather even more valuable 
fruits than I have been able to acquire. 

I am convinced that the future will see most valuable help afforded 
by this process of driving “ ions ” of drugs direct into the cells them- 
selves, and not, as in hypodermic use, into the intra-cellular spaces. 

A two per cent. solution of a drug is employed, soaked into a pad 
consisting of eight or ten thicknesses of lint, applied directly over 
the diseased area. This is covered with an electrode of tin or zinc, 
or in some cases, copper, and connected to one pole of a constant 
current apparatus. The pole to be connected varies with the drug 
employed, some ions being driven into the tissues by the positive pole, 
others by the negative. The other pole of the battery is applied by 
means of a large moist pad on some indifferent portion of the body, or 
the hand or foot may be immersed in a bath containing an electrode. 

The current must be administered through a milliampere meter, and 
raised and decreased very gradually to prevent any shock. It may be 
raised at first to five or ten milliamperes, and in a few minutes increased 
slowly to twenty. After about ten minutes forty, fifty or even sixty 
may be given without pain, but care should be observed that the pads 
fit evenly, and that the current does not pass excessively through any 
one portion of the pad, as even with these weak currents, burning of 
the skin, with permanent discoloration may result. 

I have been delighted with the results I have obtained in some cases 
of goitre. 

A young man, aged 20, came to me about a year ago with a large 
goitre, measuring over 164 inches round the neck. The pressure and 
difficulty in breathing made a seventeen inch collar uncomfortably 
tight. He could only arrange for one application per week. I applied 


GENERAL SURGERY. 571 


a pad soaked in atwo per cent. solution of Potassium iodide, and passed 
twenty to thirty milliamperes through, connecting the negative pole 
to this pad, and the positive to a large wet pad on the armorleg. Later 
on 40, 50 and up to 60 milliamperes were passed after allowing 20 to 
pass until the tissues became accustomed to the current. The sittings 
lasted twenty minutes. 1 still see him weekly, but the goitre cannot 
now be traced, and a fifteen inch collar is quite comfortable, while his 
general health is also much improved. 

A married woman, age about 31, who had been seen by one of our 
leading surgeons, who insisted that there was nothing except removal 
by operation, came to me five months ago, with a goitre measuring 
174 inches. The same treatment has been followed, generally 
twice a week, and it now measures 15# inches, and is still diminishing 
and producing little of the original discomfort. Of course I have 
given internal medication as well, as Merc. Bintod., Iodine, Fluoric 
acid, etc; but I used to do this in the days before Ionic medication, 
so I can fully appreciate the wonderful effects of the new treatment, 
producing improvement far beyond even the “ dreams of avarice ” in 
regard to professional successes. 

Several other cases have also shown remarkable improvement, and 
in no Case so far, have I found the treatment fail to give most valuable 
assistance. 

I believe that the limits of usefulness are perhaps as wide as the 
horizon of medical science. An unmarried lady, who had a goitre 
removed by operation some years ago, suffers from intractable ulcers 
upon the legs. From all physical appearances of these ulcers I can 
quite understand the prescriptions of an old school practitioner, who, 
with the aid of a “ consultant,” instituted a course of treatment of a 
mixture containing a really large dose of Liq. Hydrarg. Perchlor. With 
strict rest the ulcers healed, but rapidly broke down again, and severe 
internal pains developed. When I was called to see her, this mixture 
was at once stopped, and Kali bich. 3x substituted, while the local 
application of Jodine was continued. Some improvement took place, 
but it was slow, and after some indiscretion in walking, everything 
threatened to again break down. I arranged for her to come to my 
house for ionic treatment, and passed a current of negative electricity, 
up to thirty milliamperes, through a pad of two per cent. Potass sod. 
applied directly over the ulcerated area. The improvement in the 
three applications made up to the present, is wonderful. The ulcers 
have dried up, discharge almost ceased, pain decreased, and healing 
appears to be progressing in a most satisfactory manner, while the 
surrounding tissues are becoming more healthy, and give promise that 
any healing will now be permanent. 
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In an old chronic case of nasal catarrh, I have also obtained great 
relief by making electrodes of insulated wire dressed with absorbent 
wool, and moistened with the Pot. tod. solution. These are inserted 
up the nostrils, connected to the negative pole, and a pad for the 
positive pole placed at the back of the neck, oronthearm. Thecurrent 
must be weak, or cerebral disturbances may be both unpleasant and 
serious, but three up to six milliamperes can be administered, and the 
thickened and catarrhal mucous membrane greatly improved. Also a 
case of greatly hypertrophied inferior turbinated bone, with much 
discomfort and sneezing, obtained great relief from the same treatment. 

In a case of poisoned hand in the Hahnemann Hospital, where 
repeated operations were necessary, I was finally left to be worried with 
two long sinuses in the stump of the arm which threatened to burrow 
and start anew the weary struggle. I decided to seek help from ionic 
medication, and had the stump immersed in a warm two per cent. salt 
solution, with long metallic probes inserted the full length of the 
obstinate sinuses, and a negative current short of pain passed for 
ten minutes. Improvement at once followed, all danger was averted, 
and very satisfactory healing resulted. 

I have also had gratifying successes in cases of local rheumatism of 
knees and other joints, using either the Pot. iod. solution, or a two per 
cent. solution of Sod. Salicylate. 

Zinc may be similarly passed into tubercular ulcers or lupus, but 
in such cases a stronger current is necessary, and it is requisite pre- 
viously to pass the current through a pad of one per cent. Cocasne for 
about five minutes, to render the subsequent treatment possible. 
Copper also is used for lupus and ringworm with excellent results, 
and attempts have been made, reported successful, to destroy inoper- 
able malignant growths by driving Zinc chloride throughout them 
with currents up to five or even six hundred milliamperes. These 
applications can only be done under a general anesthetic, and the 
current is passed for one hour or longer, to try and get the drug to 
permeate the entire mass so that it will afterwards slough off, in the 
hope of healthy healing of the area being afterwards possible. I have 
not myself done any of these latter experiments, but mention them to 
show that this treatment may be capable of deep and drastic uses. So 
far as I have gone, I am delighted with what successes I have attained, 
and I therefore venture to lay before my brother practitioners attending 
this Congress, these desultory notes, in the hope of perhaps assisting 
them, and—through them—by suggesting a valuable auxiliary, of 
increasing the benefits of treatment to suffering humanity. 
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THE TREATMENT OF CHRONIC SINUSES BY 
MEANS OF ZINC ELECTROLYSIS. 


DuDLEY D’A. Wricut, F.R.C.S. 





The surgical treatment of sinuses is not always successful, especially 
when they dip into some inaccessible region of the body such as the 
deeper parts of the abdomen, pelvis or thorax. The usual treatment 
of curetting and dilating together with the application of cauterizing 
agents is not always followed by healing, and it is frequently impossible 
to lay open the tract and dissect out its walls. 

Bier’s method of hyperemia, though at times eminently successful, 
is not always easy of application to sinuses situated in certain parts of 
the trunk, and therefore I have no hesitation in bringing forward for 
your consideration, a method which is not only easy of application but 
has been successful in many instances in what have been persistent 
sinuses resisting other methods of cure. 

When a current of electricity is passed through a solution of an 
electrolyte such as sodium chloride, a decomposition of the salt takes 
place with the formation of ions. These ions collect at the separate 
poles ; the sodium ions containing a positive charge seek the negative 
and are termed cations, whilst the anions flow to the positive pole and 
there collect in bubbles. 

The tissues of the body, being composed to a large extent of water 
containing sodium chloride, act as a solution of this salt, and decom- 
position takes place with the result of sodium appearing at the negative, 
and oxygen, chlorine or hydrochloric acid, at the positive pole. 

These elements have a strong affinity for most metals and, hence, 
if a copper or zinc electrode form the positive pole, oxychloride of copper 
or zinc will be produced around the electrode. 

Besides this it is probable that some of the metal ions from the 
positive electrode, be it of zinc or copper, containing as they do a 
positive charge, will endeavour to travel towards the negative pole, and 
in doing so pass into the tissue to a variable depth, and there they 
may unite with fresh supplies of oxygen and hydrochloric acid, forming 
zinc oxychloride. This will inevitably have a destructive and co- 
agulating effect upon the tissues as well as upon any micro-organisms 
which may be present within the sphere of chemical activity. 

This action can be shown experimentally by submitting a piece of 
uncooked meat to electrolysis, at the positive pole coagulation of the 
albuminous constituents will take place. 
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The treatment of sinuses is founded upon the principles just 
described. Zinc is used for the positive pole, for it is found that zinc 
ions have a particularly destructive effect upon most bacteria. It 
is probably partly due to this fact that zinc ointment owes its healing 
power. 

The apparatus needed for this treatment is as follows :— 

A galvanic battery or any type of instrument which gives an 
uninterrupted current from the house supply. Agalvanometer is also 
essential, so that one can know the amount of current which is passing 
through the tissues. A large sponge electrode for the negative pole, 
and zinc rods of various sizes and lengths to fit easily into the sinus. 

Further, a solution of zinc sulphate, about five grains to the ounce, 
and a syringe with a conical shaped nozzle by which we can inject this 
solution into the sinus. 

The method of operating is as follows. The patient should be lying 
down so as completely to relax all the muscles, and thus permit of this 
solution travelling to the limits of the sinus. The sponge electrode 
attached to the negative pole is now put into position. In the limb 
or trunk it is best to place this in such a spot that the current travels 
as far as possible directly along the sinus to its innermost portion. For 
instance, if the sinus be one which leads down from the surface in 
the loin to the kidney region, the sponge electrode should be placed on 
the front of the abdomen about the region of the umbilicus. If the 
sponge be a large flat one about the size of the patient’s hand, the 
current will spread out well on all sides from the positive pole, and 
there will be but little pain or discomfort at the point of exit at the 
negative electrode, whereas if the sponge be a small one, much pain 
may be caused by the concentrated current at this point. Attendance 
to this detail will enable the operator to use a current of several 
ampéres without any complaint from the patient. 

In cases of sinuses about the head, care must be taken not to pass 
the current directly through the brain. For instance, if treating a 
suppurating ear, the negative electrode must not be put on the opposite 
ear, but rather on the neck on the opposite side. A current of only 
one or two milliampéres passed through from ear to ear will cause great 
giddiness and feeling of sickness, probably from some disturbance of 
of the semi-circular canals. 

It is necessary to get the negative pole in position before filling the 
sinus with the zinc solution so that the patient should not have occa- 
sion to make any muscular efforts after the latter has been done, and 
so cause the fluid to flow out again. 

The sponge being now in place the syringe is filled with the zinc 
solution and this is injected into the sinus until the latter is full and 
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overflowing. A suitably sized zinc rod having been previously selected 
is now attached to a binding screw on the positive conducting cord, and 
the current is slowly turned on. The galvanometer will show the num- 
ber of milliampéres passing and the amount can be increased up to ten 
or twenty milliampéres according to the sensations of the patient. 

The duration of the sitting is from twelve to twenty-five minutes ; 
the latter if the patient is standing the treatment satisfactorily. The 
current should be slowly turned off when the time has expired, and 
the electrodes can then be removed and a dressing applied to the part. 

Usually for a day or two an increase in the discharge is noticed, but 
this gradually ceases, and the sinus may heal entirely without any 
further treatment, but should it not do so further application can be 
given as may be found necessary. 

It should be mentioned that sinuses of tuberculous origin are not 
amenable to this treatment. This may be because the tubercle bacillus 
has a fatty envelope and the zinc ions do not readily penetrate this 
covering, if indeed they do so at all, hence the bacilli are not injuriously 
affected. 

I will now give brief particulars of cases which I have treated by 
this method. 

Case 1.—A. H., a patient with old-standing suppuration in the attic 
of the left tympanum. There was a large perforation of Shrapnel’s 
membrane from which a constant though slight discharge of pus came 
away. There was no evidence of any caries of the bone 

The meatus was filled with the zinc solution after an injection of the 
same had been made into the tympanic attic with an intra-tympanic 
syringe ; the patient lying with the diseased ear uppermost, the positive 
pole being a rod of zinc bound with cotton wool soaked in the zinc solu- 
tion, and the negative pole was placed against the opposite ear. 

I may say that this was the first case in which I tried this method, 
and I was not prepared for the vertigo which seized the patient when 
the current was turned on. Only two milliamperes brought this about, 
but it soon passed off, and the current was increased to four milliam- 
pères. The patient was not able to stand a stronger current than 
this, so a sitting of seven minutes was given and the current slowly 
turned off. 

In three days a further treatment was given, and a final one a week 
later ; in both these cases the current was at four milliampéres. After 
the last treatment the discharge entirely ceased, and the patient has 
been free from any return for over two years. 

Case 2.—Lieut. X. was referred to me by Dr. Byres Moir. Three 
years previously he had the left kidney removed, and there had per- 
sisted a sinus in the loin which refused to heal. One year previously 
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the surgeon who removed the kidney opened the sinus and scraped it 
out, but without any good result, injections of Nitrate of silver into 
the sinus had also failed to cure, and the patient was now on the point 
of being invalided out of the army. 

In this case the sinus led down into the tissues of the loin toa depth 
of 34 inches. It was filled with the zinc solution and the electrode 
applied, and a current of ten milliampéres applied for ten minutes. 
This was repeated in four days and again a few days later. The 
patient then had to leave town for a short time, and when he returned 
in three weeks the sinus had entirely closed, and has remained so 
without any trouble for two and a half years, and he follows without 
hindrance his military duties. 

Case 3.—A young man was referred to me at the London Homeceo- 
pathic Hospital by Dr. Watkins of Westcliff-on-Sea, for an abdominal 
tumour in the region of the right kidney. This was explored by 
laparotomy and proved to be an adrenal growth which I removed 
via the abdomen. The large retroperitoneal cavity left by the removal 
was drained through the anterior incision. A sinus persisted here for 
some months, and an attempt to cure this with Bismuth paste after the 
method of Beck failed. 

Zinc ionisation was then tried, and one sitting with twenty milliam- 
pères was given. After this the patient returned home, and was 
treated by Dr. Watkins who, some months later, reported as follows. 
“ I saw Mr. B. a few days ago, and I am pleased to say that he remains 
quite well without any signs of recurrence. Your treatment of the 
sinus with zinc electrolysis was successful in almost closing it. I 
injected Nitrate of silver solution once three weeks afterwards, and the 
wound has remained closed ever since.” 

Case 4—This was a case of a woman who had been operated on 
for appendicitis, and in whom a wound abscess had formed and left a 
sinus which did not heal up. No stitch or ligature could be found to 
account for this, so zinc electrolysis was given on two occasions with 
a current of fifteen milliamperes. The sinus entirely closed after the 
second application. 

Case 5.—Chronic suppuration within middle ear which was con- 
sidered from its resistance to treatment to be caused by caries within 
the tympanum. The patient was sent into hospital with a view to 
having aradical mastoid operation. There was medium sized perforation 
of the drum head, and fairly free purulent discharge. No granulations 
were present. Two applications of zinc electrolysis of a strength of 
five millampéres was followed by complete cessation of the discharge. 

I have had three failures to cure with the applications. The 
cases were :— 
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Ist. Acute suppuration in the middle ear with slight mastoid in- 
volvement. The applications failed to relieve in any way, and after 
the third sitting the patient declined further treatment and a radical 
mastoid operation was performed. 

2nd. A case of sinus in the neck in connection with a glandular 
abscess. The sinus appeared to heal at first, but broke open again after 
the patient had returned home to South Wales. I was not able to 
satisfy myself that there was a tuberculous origin in this case, but 
suspect that it was of that nature. 

3rd. A case of persistent sinus of some years duration in connection 
with a cystic kidney which had been cut down upon and drained so far 
as could be ascertained from the history. 

In this case there was much purulent discharge which, after four 
applications almost ceased, but a few weeks later a rather copious flow 
suddenly took place of both pus and clear fluid which suggested the rup- 
ture of a cyst in the depth of the wound, and the further application of 
the treatment was suspended. 

I think that the above cases show that this method of treatment 
holds out a prospect of some benefit in cases of intractable sinuses. 
I have not yet had an opportunity of trying it in any case of rectal 
fistula, but think it might be successful where tubercle is not the 
originating factor. 


A DEMONSTRATION OF THE SUCCESSFUL 
TREATMENT OF EPITHELIOMA WITH SOLIDIFIED 
CARBON DIOXIDE, AND A FURTHER REPORT 
OF CASES TREATED. 


RALPH BERNSTEIN, M.D., PHILADELPHIA, PA. 
CONSULTING DERMATOLOGIST TO THE J. LEWIS CROZER HOMEOPATHIC 
HOSPITAL AND HOME FOR INCURABLES, CHESTER, PA., DERMATOLOGIST 
TO THE WEST PHILADELPHIA GENERAL HOMEOPATHIC HOSPITAL AND 
DISPENSARY DERMATOLOGIST TO THE HAHNEMANN HOSPITAL DISPENSARY 
PHILA.; DERMATOLOGIST TO THE HOUSE OF DETENTION FOR 
JUVENILES, PHILA.; CONSULTING DERMATOLOGIST TO THE WOMEN’S 
SOUTHERN HOMCZOPATHIC HOSPITAL, PHILADELPHIA, PA.; CLINICAL 
INSTRUCTOR IN SKIN DISEASES HAHNEMANN MEDICAL COLLEGE, PHILA. ; 

MEMBER OF THE PHILADELPHIA ACADEMY OF MEDICINE, ETC. 





I have never yet treated a case of epithelioma by the method which 

I will shortly demonstrate in which I have failed to give the indicated 

homeopathic remedy,—not only during the time of treatment, but 

have continued to keep the patient upon that remedy, and shall 
88 
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continue to do so for a long time, because 1 do thoroughly believe that 
the indicated remedy increases the patient’s opsonic index, increases 
the anti-bodies, if you please, increases the antagonistic serum if you 
care to have it so, or it increases the antitoxin for the peculiar existing 
growth. 

It does all of this, making the soil unfertile in that particular part, 
and increasing its local resistance, so that it is better enabled to combat 
the abnormal increase of the cancer cells and the disease germs if they 
exist. 

Regarding the successful treatment of epithelioma, I shall limit 
myself absolutely to their treatment with solidified carbon-dioxide, 
giving the experience of numerous cases treated during the past three 
years in my own private as well as clinical practice, in which there 
have been no failures in the hundreds of cases treated, the. percentage 
of cure still remaining one hundred. 

Solidified carbon-dioxide offers a practically painless method of 
procedure, is comparatively short in its duration in comparison with 
other methods of treatment, the operator always having the action of 
this chemical agent at his minute control, being always able to regulate 
the depth of his freezing by the pressure exerted and the time con- 
sumed. 

Solidified carbon-dioxide seems to have the happy faculty of per- 
mitting epithelium to regenerate so that scarring is usually absent. 
If any scarring is at all to be found, it is usually very superficial and 
pliable ; the result being either a normal epithelial covering of flesh 
colour, or perhaps a slightly whitened area at the site of the previous 
lesion. This is not the rule when caustics or other agents of a destruc- 
tive nature are used, marked unsightly scarring usually the result. 

That we have in solidified carbon-dioxide a most efficient agent for 
the treatment of epithelioma cannot at this time be denied, for the 
universal opinion of those who have investigated its use in that line of 
work seems to be unanimous—some having had but little experience 
in few cases, and others having had a great experience. Freezing is 
an old therapeutic measure which has been tried in many ways. 

The action of solidified carbon dioxide of course, upon the cancerous 
tissue depends entirely on its ability immediately to freeze the part, 
producing, as it were, a dry form of gangrene which nature takes care. 
of and in a short space of time absorbs, causing the cancerous growth of 
any other neoplasm entirely to disappear. 

There are several appliances for carbon-dioxide, none of which, 
however, have appealed to me as being of any better advantage than 
using chamois skin wound about the escape valve of the tank containing 
the solidified carbon-dioxide.. 
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. It 1s usually advisable to protect the surrounding skin by chamois, 
cutting a hole in the chamois skin of sufficient size to fit the lesion, and 
then applying the snow immediately upon the lesion. It is well to 
protect the eyes by cotton, or when working near mucous membranes 
to protect them by several layers of gauze in order to prevent the snow 
from freezing itself fast to the mucous membrane. 

Solidified carbon-dioxide usually freezes well beyond the area to 
which the frozen mass is applied, so that one is usually always sure of 
being able to treat well beyond the affected parts. 

Immediately upon applying solidified carbon-dioxide to the can- 
cerous tissue it takes on an appearance of white ice quite similar to 
that of solidified carbon-dioxide itself. Within a very short time after 
freezing a wheal-like eruption presents itself, characterized by a slight 
eruption or blebbing which soon forms into a crust, which usually 
happens within twenty-four hours. The crust usually remains for 
from ten days to three and sometimes four weeks; one crust which I 
recall upon a rodent ulcer remaining for six weeks, then falling off, 
leaving a smooth, white, scarless area. 

Occasionally there may be a slight scarring, which always seems, 
however, to have a tendency gradually to disappear. It can most 
certainly be said that the resulting scars, if any, left by the freezing 
process are usually pliable, and from a cosmetic standpoint are most 
certainly more beautiful than those left from any other agent used 
for a similar purpose. 

Occasionally when working about the orbit of the eye there is 
intense reaction following with marked swelling, usually closing the 
eye. This, however, has been perfectly harmless and usually dis- 
appeared within the course of twenty-four hours, usually disappearing 
during the night. 

If you should ask me if this routine of treatment is painful, 1 should 
state that my experience has varied from patients who have stated 
positively that they suffered no pain, simply a slight stinging or burning 
sensation, to that of other patients who stated that they suffered quite 
a little pain. I might further state here that I find all of those cases 
which have had previous X-ray treatment seem to be intensely painful, 
while those which have not had previous treatment of any kind what- 
soever seem to suffer very little or no pain whatsoever. The rule, 
however, seems to be that the patient is unable to determine whether 
the sensation is that of one of extreme cold or heat. 

I shall first report the case of Mrs. J. B., age 44, epithelioma of 
left cheek of three years’ duration. Had previously been treated 
with caustics without avail. Patient was given two treatments of 
two minutes each with firm pressure, and was discharged cured. 
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Case No. 2.—Mrs. F. S., of Lenni, Pa., age 36. Epithelioma about 
size of small pea situated on the margin of the left lower eye-lid. 
Received two treatments of one minute’s duration. Was in a rather 
awkward position to treat on account of close relationship to the 
cornea. Patient was discharged, however, cured after two treatments 
two weeks apart. 

Case No. 3.—Mr. F. P., of Chester, Pa., 63 years of age. Epithelioma 
on the dorsum of the right hand of four vears’ duration, two and one- 
half inch in diameter, photograph of which is shown to-day. Had 
resisted all sorts of treatment including the X-rays. Hasso far received 
six treatments, freezing the entire area for two minutes. Treatments 
have been one week apart. Marked improvement has steadily shown 
itself and an ultimate cure is looked forward to. This case of the 
hundreds treated has so far been the most resistant to treatment, 
having a hard elevated border which seems almost impenetrable. 

This case on its first appearance was associated with a most horrible 
penetrating, foul smelling odour which permeated the very atmosphere. 
The odour was almost indescribable, it was so intensely foul smelling. 
There was marked cessation in odour after the first treatment, and 
entire disappearance of odour after the second treatment. 

Case No. 4.—Mr. J. McF., of Chester, 63 years of age. Epithelioma 
on the right temporal region of three and one-half years’ duration. 
Given three treatments one week apart with firm pressure. Discharged 
as cured. 

Case No. 5.—Mr. George H., of Chester, aged 38 years. Pre- 
epithelioma concrete seborrhoea of lower lip which showed prolongations 
of villi into the follicular orifices; one and a half years’ duration. 
Had been previously treated with caustics. Showed marked induration 
posterior to the lesion which extended over about one-half of the lip, 
and was very resistant to treatment. Has been discharged as cured 
after five exposures to the carbon-dioxide of one minute each with firm 
pressure. Treatments were given one or two weeks apart. 

Case No. 6.—Mr. S. S., of Chester, 70 years of age. Epithelioma 
of the rodent ulcer type on the face below the left orbit about one and 
one-half inches in diameter. Had been under X-ray treatment at the 
Crozer Hospital for a long period of time, but resisted all sorts of treat- 
ment. Of five years’ duration, processes having extended into the 
conjunctiva and both outer margins were intensely hard and indurated. 
Patient has received four treatments of two minutes each with firm 
pressure, averaging two weeks apart, and is still under treatment. 
About seventy-five per cent. cured. Condition has shown a gradual 
improvement and it is anticipated that in a few weeks more the 
patient will be discharged entirely cured. 
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(Dr. Bernstein quoted details of seven other similar cases and then 
proceeded :—) 

Of the fourteen cases treated extending over a period of eight 
weeks, ten have been discharged as cured, treatment extending in 
individual cases from one to eight weeks. Three cases are still under 
treatment with the prospects of ultimate cure, and one case did not 
return for treatment although marked improvement had presented 
itself after two treatments. All cases which have been discharged as 
cured have practically been scarless,—a smooth, whitish to pinkish area 
presenting itself over the site of the previous lesion. 

In closing, therefore, permit me to make a plea for the early 
destruction of all suspicious cutaneous growths with CO, for the follow- 
ing reasons :—Short duration of treatment, practical absence of pain, 
ability to reach areas beyond involvment, cosmetic effect obtained, 
scarring practically absent, epithelial covering usually the rule, lack 
of violent dermatitis usually reacting from the use of caustics, X-rays, 
&c., apparently no tendency to after degeneration, and the absence 
of local metastasis which occasionally happens with the use of the 
knife. 


ON THE PHYSICAL THERAPEUTICS OF 
TUBERCULAR JOINT AFFECTIONS, 


Haran P. Cote, M.D., NEw YORK. 





I shall not trouble you with a long description of tubercular joint 
affections, for all acute inflammatory conditions in the immediate 
vicinity of a joint, either of the spine or of an extremity are always 
accepted as tubercular. I can better explain my work by the recitation 
of some cases, and their treatment. 

Mrs. G., aged now about 24, came to me with the following 
history. 

About three years ago, while living in California, suffered the removal 
of the fifth metatarsal bone, and the attached toe, of the right foot, 
for what was diagnosed as tubercular inflammation. One surgeon 
thought that more bone should be removed, but two finally agreed upon 
this operation. After a season in the hospital with a plaster cast and 
other regular treatment, she recovered sufficiently to get about, at 
first with crutches, and later with a cane, but always with difficulty, 
and she soon drifted back until at the end of three years she had been 
using crutches again for some time, and the ankle was larger and more 
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painful than ever, and the leg was swollen almost to the knee. As this 
swelling consisted of a quantity of sero-plastic lymph that had been 
crowded out through the walls of the veins and capillaries into the 
cellular tissue surrounding them, and some of it had been there four 
or five years, I considered that no form of electrical treatment would 
have any influence upon it, and therefore began my work with the 
use of the vibrator, applying it at first to the upper part of the leg 
just below the knee ; my object being to first remove the effusion from 
the leg, so that the veins would be free to carry away that which was 
below in the lower part of the leg and in the foot. Following this, some 
form of electrical current might stimulate better supply of arterial 
blood that would improve the nutrition. As she lived some distance 
from my office as she suffered much pain, and as the foot was extremely 
sensitive to the slightest touch or jar, she could not come for treatment 
very often at first, I therefore instructed her husband, who had studied 
medicine, how to massage and bandage the foot and leg. In two 
months, with only ten treatments by me, she was able to walk about 
with a modified shoe, and two weeks later accepted a position that 
required her to be on her feet much of the time for twelve hours each 
day, rain or shine. This she has continued since March 25th last, during 
which time she has steadily improved. 

There are several lessons to be drawn from this case : 

First.—The removal of the bone did not remove the disease. 

Second:—It produced a physical defect that can never be overcome. 

Third —The patient’s ability to walk, later, argued that the bones 
and joints in the foot and ankle were not seriously diseased. 

Fourth.—The foot improved during motion and use, and it did not 
improve while it was out of use and carefully guarded, nor when it 
was in a fixation apparatus, but it gradully grew worse and degenerated 
under these conditions. 

The physical defect referred to was the development of a talipes 
varus by the removal of that part of the foot that prevents it from 
rolling toward its outer margin under the pressure of the body weight. 
The modified shoe mentioned consists in an extension of the outer 
margin beyond the weight line of the body. This shoe I use in all cases 
of talipes varus, and with it the position of the foot is restored to normal 
and growth promoted, which cannot happen with the wearing of any 
brace. 

I have been asked if this operation was not unnecessary; I will 
answer this question by reciting two other cases. 

About ten years ago a lady brought her little two year old girl to 
me with a plaster cast on her ankle. I at once removed the cast and 
found a pus cavity that extended down to the joint. The mother told 
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me that on account of tubercular inflammation of the ankle joint, a 
surgeon in Philadelphia had opened and scraped the joint, and that 
following this the cast was applied. The measurement around this 
ankle was fully one inch larger than the other. With practically the 
same treatment as in the case described above, and covering about a 
year this child fully recovered with good use of the foot and ankle. 
In infancy she was fed on one cow’s milk, and after a time it was dis- 
covered that the cow had tuberculosis. I saw the girl ten years later, 
and she had good health and a good foot, except some adhesions from 
the scar of the operation. 

Case 2.—A boy about four years of age had what was diagnosed 
as tubercular synovitis of the ankle, and resection was advised. He 
was treated for six months with the X-ray, and a year after that 
returned in about the same condition as at first; the leg and foot were 
much swollen and painful, and for some distance each side of the ankle 
joint, the balance of the foot and leg were smaller than the other. 
The foot and ankle were first treated by the application of a snug 
bandage extending from the toes to the calf of the leg, and one week 
later a pair of shoes was made that prevented rotation of the foot on 
its long axis, that is it could not supinate nor pronate. With these 
shoes he was allowed to play like other boys, which he did. The 
bandage was applied at night. He had a few treatments with the 
vibrator, like those applied tothe first case. There was rapid and un- 
interrupted recovery, except on one occasion when, on account of a 
local injury he was put to bed for two or three days with antiphlogistic 
treatment, until the acute inflammation subsided, when he went out 
again as usual. At the end of a year the feet and legs were nearly 
the same size and he had good use of the joint. Three years Jater he 
was well and strong, and had a perfect leg. 

In the limited time at my disposal, I can not go deeply into the 
pathology of the condition, or to the recitation of other cases showing 
equally satisfactory recovery from affections of the spine, hip and knee, 
where the treatment was begun anywhere from six months to twenty 
years after the beginning of the disease. In all cases where there has 
been an operation of any kind I have to be satisfied with an amount 
of limitation from the scar and its adhesions, and the atrophy attending 
and resulting from those adhesions, in proportion to the extent and 
severity of the operation. 

My belief is that the disease begins from, and develops out of an 
inertia in the circulation, especially in the capillaries and veins, whereby 
the venous blood is not carried away from the area involved as quickly 
as it should be, and that during its retention there occurs an effusion 
of plastic lymph into the surrounding tissues. As the blood supply 
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to all joints consists in a profuse distribution of capillaries to all the 
structures surrounding the bones forming the joint, and to the epiphysis 
of each bone, not to its articular end, and as the contiguous surfaces get 
their blood supply from behind, it is reasonable to assume that the 
disease begins, not within the joint cavity, but in that part where there 
is a more liberal blood supply ; therefore we have a peri-articular, and 
not an intra-articular inflammation, and if the contiguous joint ends 
of the bone are destroyed, it is through extension, and not from primary 
involvement in the joint cavity. 

If this theory is correct, it would account for the failure to improve 
the condition by aspiration and intra-articular injection; and also 
for the possibility of recovering the use of a leg after years of knee 
joint inflammation. I have one case thirty years of age, who endured 
fourteen years of fixation treatment at the hands of the best talent in 
New York, which resulted in complete immobility at the knee, much 
swelling extending well above and below the knee, and complete 
obscuration of the patella, which caused him to suffer much pain and 
made it impossible for him to walk without two crutches, or to work 
more than half of each day ; within six months he was going about with 
a walking stick, and used that only a part of the time. During the three 
years since I began this case he has steadily improved, his leg becoming 
more normal, the patella becoming visible and movable, and there is 
some motion at the knee. This case has also a bad curvature, posterior, 
in the dorsal region of the spine from Potts’ disease which antedated 
the inflammation at the knee. 

I fully appreciate that this is only a crude and cursory glance at 
the very large and important subject, but if I can call your attention to 
four points which 1 believe to be facts, I will have accomplished my 
purpose. These points are :— 

First.—The disease is hypostatic in its nature and beginning, there 
being no acute symptoms until after a pathological condition is fully 
established. 

Second.—The patient cannot recover, that is he cannot be restored 
to a normal condition, until a stagnant condition is removed, and a 
better arterial circulation is established. 

Third.—The destruction is necrotic and degenerative, the weaker 
structures going first. 

Fourth.—Fixation and immobilisation lead to more effusion, adhe- 
sions, prevention of mobility, atrophy, and lower vitality. 

In one book I read that in tubercular joints we had first a lowered 
vitality, next an injury, next an inflammation, and then tuberculosis. 
If this be true we might avoid the tuberculosis if we can arrest the 
disease anywhere before its last stage. In all cases, during the acute 
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or painful stage, the treatment is very delicately conducted, but the 
effort is to improve circulation and remove effusion and stagnant venous 
blood. 


THE OPERATIVE TREATMENT OF CANCER OF 
THE FEMALE BREAST. 


Dr. WILLIAM FRANCIS HONAN, NEW York CITY. 





Rodman, of Philadelphia, after a careful analysis of 5,000 cases 
of the breast, found that cancer is much more common in young 
women than is usually supposed, 9 per cent. found in young women 
between twenty and thirty years (this is a very important fact), 114 per 
cent. between thirty and forty years, 26 per cent. between forty and 
fifty and 214 per cent. over sixty years. Approximately, the results 
of many observers place the age of greatest occurrence at fifty years. 
The diagnosis of mammary growths calls for the development of the 
finest exhibition of manual technique. An extremely delicate sense 
of touch must be employed for the detection say of a tiny retro- 
mammary adeno-carcinoma or a colloid carcinoma in a breast covered 
with one or more inches of fat. The fat being elastic on pressure and 
the tumours so deep the differential diagnosis from cyst might not 
be possible. The shortening of the trabecule might be so slight as 
not to be noticed, and this symptom is one of the most important, as it 
causes the dimpling and the fixation of skin over the malignant growth. 
But given even very slight shortening of the trabeculz from tumour to 
skin the difference in the sides is noticed when both breasts are made 
to make wide excursions from the chest wall under the skin. A slight 
difference on the two sides in a pectoral fold, for example, may be 
sufficient for a diagnosis. Also it requires great ability to detect the 
elasticity of a cyst which is hard as bone situated deeply in the breast. 
This hard cyst makes itself felt at some distance in the mammary tissue 
in a fibrous breast. But I will not weary you with these details of 
diagnosis known to every surgeon, except to say that these refine- 
ments are necessary because there is little doubt, for example, in the 
case of a scirrhous growth that it represents only a part of the condition. 
The struggle against the cancer cells resulting in fibrous production is 
not always quite futile as shown by the atrophy of such growths without 
any treatment. But at the same time, before either the patient or 
surgeon has observed a palpable tumour, the scirrhus may have been 
active and metastasis occurred. Hence the importance of these 
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niceties of refined technique, the application of which might have 
assisted in an early diagnosis. The patient after all is said and done 
must be the first to recognize the condition and perhaps then the 
worst has been accomplished. 

Cancer cysts are the earliest recognized of breast cancers, the dia- 
gnosis is difficult and the prognosis absolutely depends upon their 
recognition at or before the time of the operation. A partial opera- 
tion, the first, disseminates the cancer and probably by routes not 
travelled by them in the unoperated cases. To follow a primary, 
incomplete operation, in which the condition was not recognized, by a 
second radical one is worse than useless, as I know by a recent experi- 
ence. The case was diagnosed as a cystic adenoma with predominance 
of cysts. It was removed and in nineteen months the recurrence was 
frightful in its rapidity of involvement when it fairly started. 

The present employment of decided and thorough surgical pro- 
cedures for the removal of breast cancer has been the result of an evo- 
lutionary process in the United States, and it may be considered a truly 
American procedure, beginning with the work of the famous Gross of 
Philadelphia, who contributed more than any surgeon of his time to 
the clinical knowledge of this subject, and whose observations are 
quoted to-day, even though he passed beyond before the beginning of 
this great era of surgery. Later Halstead of Baltimore, and Willy 
Meyer, of New York, working along similar lines, almost simultaneously 
published their independent results which embodied the principles of 
good surgery and sound pathology represented in the present day 
operation. Gerster of New York, too, was perhaps a contributor of 
no small moment in this development. Halstead and Meyer both con- 
ceived the idea of a radical operation with removal of the breast with 
a wide area of skin, sacrificing both pectoral muscles and thorough 
extirpation of the axillary fat and lymphatic glands. Meyer, however, 
added the very valuable suggestion of approaching the axilla from the 
apex, clearing the fat and fascia from the axillary vessels working 
downwards and inwards, detaching the breast from the chest wall as 
the final step. This procedure has manifold advantages which are 
obvious. The vessels are ligatured at their origin so that the operation 
is practically bloodless, also working from above downwards the con- 
tents of the breast and the glands are not forced into but away from 
the lymphatics. All operations have incorporated this idea (a most 
valuable one), and one the credit of which belongs unquestionably to 
Willy Meyer of New York. The most important modification after 
Halstead and Meyer was that of J. Collins Warren, who incorporated 
the good points of his predecessors but sought to dispense with the 
necessity (always a feature of the early procedures), of skin grafts to 
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cover in the defect in the large skin wound. This led him to devise 
the tennis racquet incision with a tongue of tissue from the lower chest 
wall as a gliding flap. The necessity of the skin grafts were constantly 
obviated but the position of the resulting scars and their contraction 
over the axillary vessels, often produced cedema, limited mobility or 
fixation of the arm. 

The zeal for closing in the gap by plastic operation on the skin by 
sliding flaps or any arrangement which the ingenuity of the operator 
may suggest is now generally considered a faulty procedure. The 
breast with its growth, its glands and a wide area of skin must be 
removed as an essential feature of a properly designed operation. 
Local recurrence in the skin is often the price paid for a neatly co-apted 
wound, and in the past surgeons have frequently fallen short in their 
duty allowing the cosmetic appearance to influence them. There isa 
surgical axiom in this connection which says, ‘‘ Beware of the man with 
the plastic operation ” ; another from one of Halstead’s assistants: “ The 
operator whose duty it is to close the wound should not be allowed to 
plan the skin incision.” Halstead has been thoroughly consistent in 
his radicalism since his first important contribution to the literature 
of the subject, which even to-day is a classic monograph on the surgery 
of this subject. More recently he addressed himself to the attack 
of the superclavicular region, and advised that this space should be 
invaded in (1) all cases with palpable, operable neck involvement, and 
(2) when the apex of the axilla is involved. When mid-axillary involve- 
ment is demonstrated, apical infection is almost certain. 

In these circumstances, the neck should be cleared of lymphatics 
as high as the bifurcation of the carotid. He further states that the 
most rapid extension takes place beneath the skin along the fascial 
planes and that not only must we remove a large amount of skin, a 
large area of subcutaneous fat and fascia, but also the sheaths from 
the upper part of the rectus, the serratus magnus, subscapularis and 
occasionally those from the latissimus dorsi and the teres major must be 
stripped off. Halstead considers the area of involvement of breast 
cancer to extend from the cranium to the knee. He is partly borne 
out in this contention by Maurice Richardson who reports involvement 
of the cerebro-spinal axis in a number of cases. Pilcher of Brooklyn, 
following Handley, has practised systematically an epigastric incision 
so planned as to expose and remove in one piece with the mass above, 
the tongue of deeper fat and fascia extending down into that region, 
In some cases, combining this with a supraclavicular opening as well as 
making a truly formidable operation extending from just above the 
umbilicus, below, over the side of the thorax to the shoulder and up- 
wards to the neck as far as the larynx. All of the cases thus far reported 
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by Pilcher have done well so far as the immediate recovery from the 
operation is concerned, but the time, September roth, 1910, is too short 
to judge of the ultimate results. Halstead even claims that he will 
go further and with involvement of the humerus and femur by meta- 
Stasis, which is occasionally observable, will add amputation of the 
shoulder girdle and amputation of the thigh to his procedures. Thus a 
careful review of the methods of treating cancer of the breast by the 
representative surgeons of the United States as gleaned from their 
contributions to medical literature, personal communications and 
observations of their actual work indicates that almost without excep- 
tion, except in selected cases, radical operations are the methods of 
choice. In fact, it would seem that with the employment of the present 
day technique with its extensive dissections in all directions and far- 
reaching removal of adjacent and over-lying tissues, the extreme of 
radicalism in the surgery of this region had been reached. Not only 
the laity but often the practitioner objects or attempts to deter the 
surgeon from carrying out his radical programme in a given case, and 
the later history often shows that what was intended as a judicious 
conservatism was unskilful and useless surgery. The surgeon of a 
generation ago according to Halstead never cured a single case of actual 
cancer of the breast notwithstanding that they removed the entire 
breast, a liberal piece of skin, and after a fashion, some axillary glands. 
This is strong presumptive evidence that in every case the cancer as 
then recognized had entered the lymphatics. Commenting upon the 
radical operation John B. Murphy in a recent utterance says, ““ The 
operations for mammary carcinoma have been too extensive, the 
removal of the pectorals unnecessary unless involved in the carcino- 
matous process. The axillary nodes and fat should be removed. The 
Halstead and Handley: operations are indicated only in exceptional 
cases. Less extensive operations, rapidly performed, a speedy return 
to normal bodily resistance, are to be the procedures of the future. 
This is to be followed by a semi-annual inspection, and early removal 
of all recurrences will prolong the patient’s life to a remarkable degree.” 
This expression coming from one of America’s foremost surgeons is 
important from his exalted position, but so far as 1 know he stands 
solitary and alone in this contention when compared to men of his own 
prominence. 

He dwells too upon the prostrating effect of such operations, the 
slow return to normal health, while as a matter of fact, the statistics 
show a very low death rate, and it is one of the serious operations 
from which even elderly patients quickly recover. In all kinds of breast 
operations Richardson lost four out of 1,500 patients. Two from 
wound infection, one from urinary suppression. None that could be 
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said to be directly the result of the operation. The usual mortality is 
about one per cent. In the discussion that I trust may follow this 
paper, l sincerely hope that particularly our English confréres will state 
their experience with Beatson’s operation, which still has some 
enthusiastic advocates with us who believe it has a place in surgery of 
breast cancer. 

With the Mayos at Rochester, Minnesota, they believe that 85 per 
cent. are cured if the operation is performed before pathologist can find 
axillary involvement. But this drops to 25 per cent. if one axillary 
node is involved. The surgeon can really promise a cure if he is allowed 
to operate on the appearance of the earliest symptoms. 

There is a pre-cancerous stage in tumours of the breast the cure or 
removal of which prevents the development of cancer. This is 
evidenced in fibro-adenoma, chronic mastitis, cysts and other benign 
conditions. All pathologists agree that the process starts as a local 
focus. There is, therefore, a time when extreme radical measures would 
not be necessary, but the patient through fear of the knife or the family 
physician is watching its development to see that it does not become a 
malignant growth. This is a sad story, this part, the rôle of the family 
doctor. 

TECHNIQUE. 

For the majority of cases, I am lately (the last one June 24th) em- 
ploying a modified Rodman technique with some of the suggestions of 
Handley. Naturally all forms of approach and attack are governed 
by the position, type and involvement of the individual case. Except 
in cases of frank carcinmoa, a frozen section of the tissue is examined 
at the time to determine its extent, whether simple removal or a 
radical procedure. 


RODMAN’S TECHNIQUE. 

A straight incision is made beginning one inch below the clavicle, 
two finger-breadths from and parallel with the sulcus between the 
_ deltoid and clavicular portion of the pectoralis major. It extends 
well below the free edge of the pectoralis major muscle, and in extent 
will usually be from five to six inches or more, according to the stature 
of the subject and the size of the breast. It is rapidly carried down 
through skin, and superficial fascia to the fascia covering the great 
pectoral muscle. No hemorrhage of consequence is encountered thus 
far. This incision should not be placed too close to the arm, for 
incisions extending on to the arm result in cicatrices, which often 
interfere with the future usefulness, and less frequently cause cedema 
of the limb. The index finger of the left hand is now introduced 
beneath the lower border of the tendon of the great pectoral muscle, and 
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made to emerge above its upper border, or in the interval between the 
costal origin of the muscle, and division of the tendon effected at or 
near its insertion into the humerus. This may be facilitated by dis- 
secting up the external flap slightly and using retractors. There is 
no good reason for removing the clavicular portion in the average 
case, and, therefore, leave it unless the growth is peripheral and in the 
upper hemisphere. Then unquestionably the entire muscle should be 
sacrificed. Only a slight dissection will be necessary to discover the 
lower edge of the tendon of the pectoralis minor. This should be 
clearly identified, and separated from the fascia covering the tendon 
and below it. Otherwise the long thoracic artery which runs in the 
fascia parallel with, and just below the tendon may easily be wounded. 
The index finger is now introduced beneath the muscle and made to 
emerge at its border. Lifting up the muscle, the tendon is made tense 
and prominent, so that it can readily be seen that no other tissues are 
included with the tendon. The acromio-thoracic artery runs just above 
and parallel with this tendon, and, being a branch of considerable 
size, might cause some little embarrassment if it were cut at this stage of 
the operation. It is divided at its insertion into the coracoid process. 
Therefore, we have the acromio-thoracic artery parallel with, and just 
above the upper border of the minor pectoral tendon ; the long thoracic 
parallel with and just below its lower border. Both can easily be 
avoided if care is taken. Both muscles retract inward as soon as their 
respective tendons are severed. This at once uncovers the axilla and 
makes its subsequent thorough dissection easy. The costa coracoid 
membrane is now opened and largely sacrificed, which gives ready 
access to the subclavicula: fat at the apex of the axilla—in the space of 
Mohrenheim. In removing a part of the costa-coracoid membrane, the 
cephalic vein at the upper and outer aspect of the wound must not be 
wounded. There is also in the fascia a branch of the acromio-thoracic 
which, with its accompanying vein should be clamped and tied. A 
nerve supplying the pectoral muscle may as well be sacrificed now, as 
it necessarily must be later on when the muscles are removed. 

The dissection is begun at the apex of the axilla, and must be most 
carefully conducted lest injury be done to either the axillary vein or the 
acromio-thoracic artery. lt should be from above downward, though 
this is perhaps somewhat more difficult than making dissection from 
below upward. 

In removal of the fat and fascia in the upper third of the axilla, the 
finger, covered by several thicknesses of gauze, will be all that is neces- 
sary. Instruments are rather dangerous, unless used most cautiously. 
Moreover, they are unnecessary. An incision is now carefully made 
through the fascia to the outer side of the axillary vessels simply to 
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start the dissection from without inward. This is made to the extent 
of the lower two-thirds of the axilla and not in the upper third, where 
it is dangerous to cut. The dissection largely can be continued with 
gauze, but Allis’ or Mayo’s blunt dissectors may be used freely and are 
most helpful. Occasionally a cut with scissors or a sharp knife facili- 
tates the dissection. The instrument of Chas. H. Mayo is more than 
a blunt dissector, for it can be also used as a scissors and is most valu- 
able in economizing time, making a change of instruments unnecessary. 
As the sheath and fat are removed from vessels we come down upon the 
acromial, long and alar thoracic branches, and the subscapular branch 
of the axillary artery, in the order named, from above downward which, 
with their accompanying veins are to be carefully clamped in two places 
and divided between. The proximal ends are ligated. In this way the 
subsequent hemorrhage is materially lessened ; in fact, it is surprising 
how little blood will be lost during so prolonged and extensive a surgical 
procedure. The enlarged lymphatic glands will usually be found at 
the base of the axilla between the latissimus dorsi, teres major, and 
subscapular muscles posteriorly; the serratus magnus internally; and 
inferior to a line formerly indicated by the situation of the lower border 
of the pectoralis minor. The mid-axillary and subclavian glands, may 
however, be infected. All such enlarged glands and surrounding fat 
should be carefully dissected from the several muscles, and to do this 
best, the fascia covering the muscles should be sacrificed. In fact so 
thoroughly should the axillary dissection be done that nothing is left in 
its inner aspect save the posterior thoracic or nerve of Bell; on the 
posterior aspect only the long subscapular nerve, and superiorly, 
possibly the superior thoracic artery, if it arises as an independent 
branch high up on the first portion of the axillary. The axillary 
dissection having been accomplished, it now remains to complete the 
skin incision, which is made by beginning at the middle of the initial 
incision, and circumscribing the entire breast with either a circular oval, 
or broadly elliptical incision. The circular incision is only to be advised 
in a central or subareolar growth. Generally, employ an egg-shaped 
incision which is an oval so broad that its greater diameter is at least 
five inches ; it will be six inches or more if the breast is a large one, or 
the cancer is situated peripherally, for the skin incision must under 
no circumstances come nearer than two inches to the edge of the growth. 
The knife should not be carried straight down to the muscle beneath, 
but slanted in such a manner as to divide the subcutaneous tissue or 
the para-mammary fat at least two inches further out than the skin 
has been cut, which will practically take it up to near the clavicle 
superiorly, well beyond the sternum internally, below the border of the 
great pectoral inferiorly or well on to the external oblique and rectus. 
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Closure of the wound is begun where it was started—that is, near the 
clavicle, and can be accomplished by either interrupted silkworm gut 
or Pagenstecher sutures, which give the necessary support and act as 
stays, and for accurate approximation, where the tension is not too 
great, supplement them with a continued suture of horsehair or finer 
cutgut after the buttonhole method. In the event of much tension, 
interrupted sutures are used throughout. The first incision having been 
sutured, closure of the oval or circular wound is begun at the sternal 
end. When we have advanced one-third of the distance between 
the two extremes of the second and larger incision it will be easy to tell 
whether or not approximation of the flaps can be accomplished with 
facility ; if not, the suturing should be stopped at this point, begun 
at the other end, and carried out to the extent of one-third of the incision ; 
the central third of the wound is left unsutured and is immediately 
covered by suitable grafts, taken from the thigh after the method of 
Thiersch. It is rarely necessary to graft, for even though a very large 
wound is made, the extensive undermining makes approximation easy. 
A vast majority of surgeons employ drainage. I have nearly always 
done so and still believe it to be best in the majority of instances. 
A tube is inserted at either angle of the wound; one posteriorly to 
drain the axilla, the other anteriorly extending down between the 
costal margin and umbilicus. Such a wound may be safely closed in 
many cases without drainage and occasionally I have done so without 
cause for regret. An abundant dressing of aseptic gauze is now applied 
in such a way as to obliterate the axillary space. A wedge shaped pad 
is placed between the arm and chest and the arm bound firmly to the 
side by broad adhesive straps for at least twenty-four hours. T see 
no advantage in applying the dressing, so that the arm will be at right 
angle to the body. Tension upon the flaps is increased by such a 
position, hemostasis is certainly not favoured by it, and the axillary 
space is made to gap, thereby inviting a subsequent collection of serum 
which may give trouble. At the end of twenty-four hours the arm is 
released, and, if painful, rubbed with alcohol. The assistant holding 
the arm should be careful lest hyper-extension be made at any time 
during the operation. This can easily be done after the pectoral muscles 
are cut and may possibly result in monoplegia. At least this has been 
considered to be the cause of such paralysis after breast operations. 
I have never known it to occur inany of my cases. Still, this accident 
has been reported sufficiently often to warrant explicit instructions 
being given to the assistant before the operation is begun. In my 
judgment monoplegia following such operations is more likely to 
result from pressure on the limb posteriorly, injury being caused to the 
musculo-spiral nerve. 
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A POSSIBLE FACTOR IN THE CAUSATION OF 
CANCER. 


HORACE PACKARD, M.D. 
PROFESSOR OF SURGERY, BOSTON UNIVERSITY. 





The following theories and conclusions are the result of many years 
observation and study of tumour growth both in the vegetable and 
animal worlds, 

Laboratory investigation and experimentation have signally failed 
to throw much light upon the nature, causation or mode of transmission 
of malignant disease. We are practically as helpless to-day in the 
treatment of cancer as were our forbears of one hundred years ago ; 
and we are face to face with the momentous fact that malignant 
disease is increasing at an appalling ratio. 

The United States census of 1910 announced for that year 75,000 
deaths from cancer, an increase of 8,000 over tg08, a rate of increase of 
4,000 a year. At the present writing there are about 225,000 cases of 
cancer in the United States of America, 


BRIEF CONSIDERATIONS OF CERTAIN WELL-KNOWN FACTS. 


I. Cancer is a disease of civilized life, and for some reason not yet 
understood it is more prevalent among the well-to-do and wealthy 
portion of the population. 

2. Primitive people do not have cancer, or to so slight a degree that 
itis a negligible quantity. As far as known the American Indian prior 
to the advent of the white man and civilizing influences did not have 
cancer. The Eskimo still lives as he has for countless generations 
uninfluenced by modern life ; he is practically free from cancer. 

All races and tribes upon whatsoever part of the earth’s surface 
who live a simple life subsisting upon the natural product of the soil 
whether of vegetable or animal origin, unmodified by civilized methods 
of manufacture or cooking, are practically cancer free. 

3. All efforts to graft cancer from a cancer patient to another 
individual or to lower animals have largely failed, although auto- 
grafting, t.e. grating from one part of the patient’s body to another is 
easily and successfully accomplished, therefore it may be stated that 
animal tissues in a normal state are immune to cancer. 

Experimental grafting of cancer from one human being to another 
is hedged about with such strenuous ethical objections that really no 
reliable knowledge exists upon the subject except that such desultory 
tests as have been made are all negative. Moreover, surgeons, 
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physicians and nurses, who in the ordinary routine of their work deal 
frequently and over long periods of time, with cancer disease and cancer 
discharges, so rarely develop cancer in their own bodies, that a pre- 
dominating vigorous immunity must be accepted. 

4. Approximately averaged, one-tenth of x per cent. of civilized 
people have cancer. Forsome reason as yet unknown their resistance 
to cancer disease is lacking or has been lost. 

5. There is some evidence that a small percentage of apparently 
hopeless cases of cancer, in some as yet unknown way, regain sufficient 
resistance to subdue the disease and recover. 

The lower animals in a wild state do not have cancer, or so rarely, 
that it is a negligible quantity and has largely escaped observation. 
On the other hand animals long in captivity not infrequently 
develop cancer and in domesticated animals cancer is an occasional 
occurrence, 


Is there an acquired immunity to Cancer ? 


SPONTANEOUS RECOVERY FROM SEEMINGLY HOPELESS CANCER DISEASE, 


Until very recently such an attitude of forlorn despair has existed 
in the minds of the medical profession regarding cancer, that anyone 
reporting a case of recovery from what had seemed a hopeless and in- 
operable condition was looked upon as a fool or a knave and the case 
relegated to the “ error in diagnosis ” class. 

About three years ago the writer made an effort to gather statistics 
of unanticipated recoveries in cancer cases which had seemed hopeless, 
The following are brief reports of them : 

CasE 1.—Patient of Dr. J. J. Buchanan, St. Mary’s Hospital, Pitts- 
burg, Pa., U.S.A. Sarcoma ofthe thyroid, pressure stenosis of trachea, 
tracheotomy, microscopical examination verified diagnosis. Case 
considered hopeless and sent home to die. Returned a year later still 
wearing tracheotomy tube, tumour mass smaller. Two years later the 
growth had entirely disappeared. Four years after the tracheotomy 
she died of acute pneumonia. 

CASE 2.—Patient of Dr. W. F. Waugh, associate Editor American 
Journal of Clinical Medicine, Chicago, Ill., U.S.A. Recurrent carcinoma 
of mammary gland, dark, hard red masses in the cicatrix at several 
places accompanied by lacinating pain. Patient was seen by several 
other prominent physicians who all agreed that it was a case of recurrent 
carcinoma of the cicatrix. She already presented the characteristic 
cancer cachexia and was rapidly losing strength. As a temporizing 
measure, and with the hope of relieving pain the Faradic current was 
applied. Soon after this the carcinomatous nodes began to subside, 
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pain ceased and the cachectic appearance gave way to healthy colour 
of complexion. Five years later she was still in good health with no 
local or general indications of cancer. 

CasE 3.—Patient of Dr. E. L. Larkins, Union Hospital, Terre Haute, 
Indiana, U.S.A. Carcinoma of cervix, foul discharge, bleeding, uterus 
fixed, patient anemic, curettment of diseased tissue, diagnosis con- 
firmed by microscopic examination. Six months after there were no 
physical local indications of disease, and the general appearance of 
perfect health. The only after treatment was bi-weekly local treatment 
with ichthyol tampons. 

CASE 4.—Patient of Dr. W. H. Freeman, Brooklyn, N.Y., U.S.A. 
Case of cancer of uterus, copious, offensive dark discharge, cervix 
eroded, uterus fixed and surrounded by exudate which filled the pelvis, 
cachectic, bedridden. Consultation with two surgeons resulted in diag- 
nosis of inoperable cancer in last stage and prognosis of death within 
a very brief period. Microscopical examination of pieces of tissue 
from cervix yielded diagnosis of epithelioma. Under carefully pres- 
cribed homeeopathic remedies, much to Dr. Freeman’s surprise, marked 
amelioration of symptoms followed, and steadily continued until at the 
end of two years both subjective and objective symptoms had dis- 
appeared. At the end of four years the condition of the pelvic organs, 
on careful examination, seemed normal and the patient’s general con- 
dition indicated the best of health. 

CASE 5.—Reported by Dr. E. R. Ahlman, Seattle, Washington, 
U.S.A. Recurrent carcinoma of mammary gland. Some fifteen 
years ago one Mrs. F. von Christionson was operated upon by Professor 
Yalmar von Bonsdorff in Finland Helsingfor, for breast cancer, About 
a year later she returned to him with extensive cancerous growths 
involving the scar tissue and the surrounding thoracic wall, giving a 
picture of “ cancer en cuirasse.” He declined to operate again, con- 
sidering the case hopeless, She then went to specialists in London and 
Paris, who likewise refused to operate. At that time she was very 
weak and run down, showing signs of far-developed cachexia. Case was 
given up as hopeless. Resigned to the apparently inevitable, the 
patient turned to the Church for consolation and preparation for death. 
There came, about this time, a turn for the better, the general condition 
improved, the recurrent nodes shrank away and finally full recovery 
followed. No treatment during this time. 

The succeeding cases cannot be corroborated, I am sorry to say, 
_by microscopical examination, but clinically in the minds of good 
judges they were cancer. 

Case 6.—Patient of Dr. Walter Wesselhceft, Cambridge, Mass., 
U.S.A. Large, nodular, flattened tumour in the epigastrium reaching 
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under the xyphoid cartilage nearly to umbilicus. Very tender to 
pressure which caused nausea and faintness, great debility, emaciation 
and distress after food, very feeble and wasted. Consultation with Dr. 
Frederick C. Shattuck, of Boston, resulted in the agreement that all 
signs were those of cancer of the stomach, and that the prognosis was 
most unfavourable. In the succeeding months it was distinctly 
apparent that the tumour was diminishing in size and less tender, and 
that there was a corresponding improvement in general condition. 
Change for the better steadily progressed, stomach received food 
without embarassment, colour returned, gain in weight, strength 
returned. At end of three months was able to be up and about all 
day and enjoy life with the exception of occasional attacks of facial 
neuralgia. The only treatment during all this time was with homeo- 
pathically indicated remedies. 

Case 8.—Patient of Dr. F. S. Smith, Lock Haven, Pa., U.S.A., 
Case of recurrent tumour of the right axillary region, twice operated 
on. Expert opinion was now sought with the advice that the tumour 
was malignant and amputation at the shoulder joint was necessary. 
The patient was unprepared for such an ordeal and begged for time to 
get his home affairs in shape. At this time the tumour was about the 
size of the fist, the patient was anemic, had night sweats, and was 
generally debilitated. 

In the period of waiting he was placed upon a treatment of homceo- 
pathically indicated remedies and rigid regulating of diet. Much 
to the surprise of all concerned the tumour began to abate, strength 
returned, night sweats disappeared, an albuminuria which had been 
observed ceased, and his general health became normal. The tumour 
finally disappeared, nothing being left but a cicatrix-like ridge about 
the size of a goose quill. 

Now comes a most interesting and significant chapter in his 
history. He had been upon a most rigid diet and shunned all alco- 
holics. Thinking himself well he returned to immoderate eating and 
excessive drinking. Under this exhausting and debilitating course 
the tumour returned. 

It seems fair to assume that this was a case of temporarily arrested 
cancer, through return of resistance or immunity to the cancer parasite 
during the period of treatment and rigid regimen, and that with renewal 
of riotous living he again lost his resistance. 

Case 8.—Patient of Dr. C. M. Boge, of Parkersburg, West Virginia, 
U.S.A. Recurrent left mammary tumour, breast removed, recurrence 
in the scar, development of a bunch in other breast followed by axillary 
gland involvement. In the succeeding five years Dr. Boger was in 
close touch with the case, and administered homceopathically indicated 
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remedies. The tumours gradually disappeared, symptoms ceased 
with return to perfect health. 

CasE 9.—Patient of Dr. W. S. Simpson, Des Moines, Iowa, U.S.A. 
Bunch in right breast size of egg, sharp shooting, burning pains. In 
preceding two years had been twice treated with caustic pastes. Had 
recently consulted three physicians in good standing all of whom 
advised operation, but gave no encouragement as to permanent cure. 
From about September, 1901, gradual improvement occurred, pain 
diminished, the tumour receded, and finally disappeared entirely. 
Seven years later the patient reported the breast soft, pliable, not at 
all tender, as normal as any breast scar remaining from the burning 
by caustic pastes. This case received treatment with homceopathically 
indicated remedies. 

Gaylord of Buffalo, N.Y., and MacKay of England have also collected 
lists of more or less complete spontaneous recoveries of cancer cases. 


THEORY. 


Theories are of scientific value only when they lead to or coincide 
with known or demonstrated facts. 

The writer’s conclusions, as hereafter set forth, are based upon 
the theory that all forms of malignant disease are possible only because 
of absence or loss of immunity, and the invasion of the susceptible 
organism by some as yet unknown parasite. 

No other thinkable theory fits logically the known demonstrable 
facts of the natural history of the disease. 


FACTS IN SUPPORT OF THE PARASITE THEORY OF CANCER.* 


The vegetable world teems with examples of tumour formations, 
and in nearly every instance a known parasite is the recognized cause. 
I offer ten illustrations of commonly-known plant tumours of insect 
oligin. 
I. Trypeta Soltdaginia. 
Amphibolips Confluentus. 
Andrians Seminator. 
Diastrophus turgidus. 


Holcaspis duricoria. 
Rhodttes radicum. 
Aulax nabali. 
Andricus punctatus. 
10. Andricus Cornigerus. 


HP SI AVKA YD 


* The term cancer is used in this paper in its broadest sense, including ail 
forms of carcinoma and sarcoma. 
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These are plant tumours seen upon every hand, in woodland and 
along the wayside. 

They are plant tumours in every instance of parasitic origin—an 
insect deposits an ovum cell amongst the vegetable cells with the result 
now exhibited. 

I would like this thread of thought to run through your minds as 
_these are flashed upon the screen ; viz., that a living potential cell has 
been planted among living cells of another kind. With the continua- 
tion of life of both these, parasite cell and the host cells, there is an 
enormous multiplication of the host cells and tumefaction or tumour. 
The pathological process is identical in both plant life and animal life, 
and I feel warranted in announcing this influence of a potential cell 
upon other cells of a different kind as a law of nature, and deductions 
from observations upon plant pathology as quite applicable to questions 
in animal pathology. 

The writer’s thoughts were first turned to a consideration of a 
possible analogy between vegetable tumours and animal tumours by 
the chance observation during a holiday ramble that the red oak trees 
of the Plymouth (Massachusetts, U.S.A.) forests are infested by a 
tumour growth, analogous in general appearance, growth, metastasis 
and fatality, to cancer growths of the animal world. 

Later, and on travelling further afield, an added stimulus to a study 
of this seeming analogy was afforded by the parasitic tumours found 
upon the lodge pole pine trees of the Yellowstone Park. 

In northern New England the spruce tree is the host for a vegetable 
parasite the Arceuthobium pusillium* which cause great localized 
broom-shaped overgrowths (witches broom) that finally kill the tree 
(a vegetable parasite). A characteristic feature is great overgrowth 
of the part or branch locally infected. 

In northern Maine the Spotted Alder is a common cone bearing 
shrub or tree. While the cones are yet immature, the parasite invades 
some (not all) of the scales or segments of some of the cones, resulting 
in elongation and enlargement of the invaded scales to many times 
their original size. 

The Ergot of Rye and other grains and grasses, produced by the 
Claviceps purpurea is another well-known illustration of cell multiplica- 
tion and overgrowth as a result of parasitic invasion. 

In fact, in the vegetable world, there is endless evidence pointing 
to the stimulating effect of various forms of parasitic invasion, upon 
plant cells and the formation as a direct result of tumours (galls and 
burls) so similar in their shape, mode of multiplication and sometimes 


* Dwarf mistletoe. 


GENERAL SURGERY. 599 


fatal effects, to animal tumours ; that one can but be deeply impressed 
with their analogy. 


CELI. MULTIPLICATION OR HYPERTROPHY A COMMON SEQUENCE OF 
PARASITIC INVASION OF THE VEGETABLE. 


The pertinent fact which confronts us as a result of this examination 
of vegetable parasitism is that in every instance cited there is an 
enormous local multiplication of cells; in other words, the primary 
influence of the parasite has been to stimulate the plant cells to a growth 
which they never show under normal conditions. 

Turning now to the animal world, do we find a known and well- 
demonstrated analogous state of matters ? 

At the very outset and in the very beginning of animal life we are 
confronted by the subtle and profoundly stimulating influence of one 
cell upon another cell of a different kind. The ovum is but a cell of 
infinite potentiality. The spermatic cell stimulates it to segmentation 
and multiplication beyond the contemplation of the human mind. 

The blood considered as a tissue exhibits enormous multiplication 
of its white corpuscles under the stimulus of invasion by pathogenic 
bacteria. 

All inflammatory tumefactions whether of staphylococcus or strepto- 
coccus origin may be accepted as analogous examples of cell multiplica- 
tion as the result of the influence of other cells of a different kind. 

Tubercle, gumma, leprosy and actinomycosis are all universally 
known example of tumefaction, and cell multiplication from known 
parasitic causes. 

Those tumours of the animal world which are not of known parasitic 
origin, such as lipomata, chondromata, adenomata, exostoses, carcino- 
mata and sarcomata, present in a general way exactly the same charac- 
teristics of cell multiplication as we have seen in the vegetable world and 
in some tumefactions of animal life. 

The benign tumours above enumerated may be dismissed as of 
insufficient consequence to raise the question of their mode of origin or 
cause. 

Of malignant tumours, however, the question of cause is a burning 
one, and is destined to so continue until answered. 

The microscope has thus far failed to show any micro-organism, and 
laboratory investigation has not yet demonstrated a parasite which the 
world is ready to accept as the cause of malignant disease. Bacteria, 
protozoa and blastomycetes of various kinds have been found, and 
exploited as the cause of cancer, but convincing proof is still lacking. 

But, casting all this aside, have we not sufficient facts in the natural 
history of the disease and in the analogy of tumour growth in plants 
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to tumour growth in animal life, to accept, until such time as further 
investigation shall positively demonstrate, the working hypothesis 
that all malignant growths in animal life are parasitic in their origin. 

Here is a case of melanotic sarcoma, the initial lesion of which 
appeared upon the forehead. The next outcropping of the disease 
was upon the chest. At the time of her death scarcely any portion 
of the body was exempt from invasion. In the mind of the writer no 
theory can so well account for the initial focus of the disease and its 
subsequent dissemination by the way of the lymphatics as a living 
virile parasite. | 

At the present writing, a case is under observation and treatment, 
who in April, 1I9t0, had removed from the lower part of the anterior 
portion of the thigh a small cutaneous tumour developing from a birth 
mark which microscopical analysis showed to be carcinoma. A few 
months later a similar tumour appeared in the skin near the groin, 
next another growth developed in the periphery of the left mammary 
gland. Now there are nodes upon the back, under the arm, in the 
inguinal glands and in or near the cicatrices of early removal to the 
number of thirty-four. 

In May, 1908, a young woman exhibited a movable bunch, super- 
ficially located near the lower border of the pectoralis major muscle, 
near the axilla. Removal and microscopical analysis announced car- 
cinoma. Later other bunches appeared in the cervical region, in the 
groins, and abdomen, with subsequent extension to adjacent and distant 
parts. 

These painful cases of local incidence of malignant disease, are so 
familiar to all physicians that reiteration is unnecessary. 


IS THERE A NATURAL IMMUNITY TO CANCER ? 


Immunity of animal life to malignant disease is evidently a very 
strongly implanted trait, for nearly all efforts to transplant or graft 
from one human being to another or from man to animal or vice versé 
have failed, but a significant fact which has not received due weight 
is that auto-grafting has not failed. 

This phenomenon follows the theory of a parasitic cause and loss of 
immunity, just as it should be expected to follow. 

It has been, and is now, a very widely accepted impression among 
the laity that operation for cancer often results in a rapid dissemination 
and development in adjacent parts. The medical profession blindly 
combated this idea, even though over and over again the surgeon saw 
new nodes of cancer develop along the operation wound and in the 
stitch hole scars. There is at the present time a tacit agreement in the 
medical profession that operative wounds ‘which open into cancer 
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tissue are likely to spread the disease, and implant it in adjacent, freshly 
wounded, healthy tissue. So apparent has this become that the 
modern operative technique for mammary carcinoma, as well as all ` 
other forms of cancer, embraces the widest possible dissection, far 
from the margin ‘of the cancer growth, and removal of the whole 
mass with all adjacent glands without cutting into or mutilating 
the diseased growth itself, lest elements of the disease become 
disseminated. 

Since recognition of this fact of auto-transplantation, and the 
shaping of operative technique accordingly, a greatly diminished 
percentage of early recurrence has been recorded. 

Auto-transplantation has been experimentally made by Hahn, 
who engrafted bits of cancer tissue from a mammary carcinoma to the 
skin of the arms and legs of the same patient. 

Carmiel reported two similar successes at auto-grafting. 

Several cases of incidental auto-transplantation are on record. 

Cripps reported a case of mammary carcinoma where the patient 
kept the arm bent, and in contact with the cancer surface for several 
months. The skin of the arm near the elbow became the seat of a 
cancerous ulcer several inches in diameter. 

A similar case of auto-transplantation is reported by Morgan 
Williams where contact infection occurred of an epithelioma of the 
inner side of the thigh to a corresponding point on the other leg. 

Spread of cancer from one lip of the vulva to the other, one lip of 
the mouth to the other, one eyelid to the other, one vocal cord to the 
other and from the tongue to adjacent parts of the cheek, have been 
observed. 

Tapping for ascites due to cancer has been followed by the develop- 
ment of cancer in the puncture wound, suggesting an infecting agent in 
the ascitic fluid. 

Schimelbach reported a case of epithelioma of the ear. The patient 
was in the habit of handling it. In this way he apparently transmitted 
it to his lip. 

Kaufmann reported a case of epithelioma of the hand. This was 
apparently transmitted to the eyelid by rubbing with diseased 
hand. 

The very latest evidence in support of a cause apart from the primary 
activity of the cells themselves, is found in the April Ist, 1911, issue 
of the Journal of Experimental Medicine. Payton Rous experimented 
with a sarcoma found in a fowl, and with a cell-free filtrate was able to 
produce new growths in other fowl of the same histological structure 
as the original. This adds further testimony to the theory of an ultra- 
microscopic organism as the cause of cancer. 
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MAY WE LEARN AUGHT FROM THE VEGETABLE WORLD TO HELP US IN 
SOLVING THE ILLS OF THE ANIMAL WORLD. 


Plant roots appear to have the power of selecting from the soil 
those chemical ingredients which are necessary for their highest develop- 
ment, and elaborating them and storing them away for growth and 
future generation. 

There is thus a vast, impassable chasm between the vegetable and 
animal worlds in that vegetables can select and assimilate such organic 
salts and minerals of the soil as their needs best require, while animals 
must be largely dependent upon those organic salts which nature 
throws in their way through the medium of natural or cultivated food 
plants and wild or domesticated food animals. 

What particularly concerns us is, however, what influence upon a 
plant’s resistance to parasites results from a definiency of earth salts in 
the soil? A few years ago the writer happened upon this fact. Ina 
secluded valley in the State of Maine it came to light that apples grown 
upon the soil of old stony pasture land reached maturity in a much 
more perfect condition and freer from worms and insect pests and 
parasites than those grown in other parts of New England upon land 
which had been under long cultivation. The reason for this did not 
appear until later. Those old and neglected pasture lands were full 
of glacial boulders and deposits and had never been cultivated because 
so rocky and supposedly barren. Decomposition of the glacial rocks 
had been going on for centuries through the process of weathering, 
with the result that the soil was rich in earthy salts and minerals 
(potash, phosphorus, silica, manganese, and calcium). 

Further study taught that in areas of the country long cultivated 
and over run with plant pests and insect parasites, liberal fertilization 
of the soil with earth salts (potash, phosphorus, silica, manganese, 
calclum and iron) augmented the quality and quantity of plant 
growth and fruitage, and diminished the ravages of parsites and insect 
pests. 

Further research disclosed the following facts :— 

I. Food cereals, notably wheat, grown upon the long cultivated 
and worn-out grain fields of central Europe yield a product so deficient 
in organic salts that millers find difficulty in miliing it without adding 
a certain proportion of the grain rich in organic salts from the wheat 
fields of the western portion of America. 

2. The demands of civilization are for wheat flour manufactured 
in such a way that it will make bread which is white in colour. Little 
or no thought has been given to the fact that the intricate process of 
milling takes away from the product those organic salts of potas- 
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sium, soda, silica, phosphorus, lime, manganese, etc., which are 
absolutely necessary for strong, healthy, virile, disease-resisting 
animal life. | 

3. Along the whole line of vegetable and animal food products 
man is on the losing side in the matter of organic food salts. In all 
modern methods of agriculture and dairying, fertilising material rich 
in nitrogen but poor in earthy salts is fed to plants. Dairy animals 
are fed upon the products of such soil and get in turn food rich in nitro- 
gen and poor in organic salts. The milk from these dairy animals 
is again rich in nitrogen but poor in organic salts. The redeeming 
feature in the food material of domestic animals is that they receive 
largely the flour mill waste products (bran, shorts and middlings) rich 
in organic salts, and so these may in this round about away finally reach 
the human family. 

4. Commonly used methods of cooking are wantonly wasteful of 
these precious organic salts. A single example may suffice for illustra- 
tion. Potatoes probably constitute the most widely used article of diet 
rich in organic salts, next to wheat. The prevailing method of 
cooking potatoes is to remove the skin, soak them in cold water for a 
varying length of time and then boil until “ done.’’* 

With removal of the outer skin a considerable portion of the inner 
skin is also removed and both thrown away. These portions are the 
richest parts of the potato in organic salts. The subsequent soaking 
and cooking dissolves a part of what remains, and about one half of these 
precious salts are thus lost. 


THE PART PLAYED BY ORGANIC SALTS IN ANIMAL ECONOMY. 


Animal existence would be impossible without earth salts. Lime 
in the bones, silica in the teeth, phosphorus in the nerves, iron and 
manganese and potassium in the blood and muscles, are universal and 
ever essential elements present in all healthy animals. 

It must be further accepted that incident to the cellular activity of 
all organic life, in the death of old cells and the creation of new, there 
must be an unceasing excretion of these organic salts and adequate 
supply must be available in the daily food. Upon this urinalysis is 
positive in the constant showing of salts of all the mineral elements of 
body tissues. 

The modus operand: of these tissue salts is little understood, but 
that they must be supplied for the upholding of animal structure in 
growth and maintenance of strength, vitality and health in mature 
years is beyond argument. 


* Bulletin No. 43, U.S. Dept. of Agriculture. 
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WHAT EVIDENCE DO WE POSSESS SHOWING THAT DEPRIVATION OF 
ADEQUATE SUPPLY OF ORGANIC SALTS MAY BE A FACTOR IN THE 


INCREASE OF CANCER AMONG CIVILIZED NATIONS. 
Facts. 


I. In the course of natural events upon the earth’s surface there 
is a constant loss of those earthy salts which are essential to vegetable 
and animal life and health. Every river, stream and brooklet is empty- 
ing them into the sea, from which none ever return to the land. 

2. The land losses are never replenished except from the slow 
weathering of the exposed rocks of the earth’s crust. 

3. The ocean is the great reservoir of the earthy salts. 

4. As far as is known sea life is free from any disease comparable 
to the cancer disease of land animals. 

5. Sea life appropriates to its fullest needs all or any of the salts 
of the sea. 

6. Those human beings whose environment necessitates subsistence 
exclusively or almost exclusively upon sea food are cancer free. 

7. Primitive people who subsist mainly upon the flesh of wild 
animals and upon vegetables not at ali or but slightly changed by 
civilized methods of manufacture and cooking, do not have cancer 
or in such slight degree that it is a negligible quantity. 

8. People of the lower classes who live upon a very restricted 
diet, bread, potatoes, and a little meat, all cooked in a primitive way, 
with little or no wasteful loss of salts and juices, suffer less from cancer 
than the wealthy, whose diet embraces all edible things from all quar- 
ters of the globe, and prepared according to the ultra refinements of 
cooking. 

9. The most recent word upon the influence of the cereal organic 
salts come from the Philippine Islands.* 

The almost universal method of preparing rice for market is by a 
process of milling, to remove the outer covering or pericarp? The 
product is known commercially as “ polished rice.” Nearly all the 
organic salts are thus removed. Beri-beri is a disease of people whose 
chief diet is polished rice. Change to a diet of unpolished rice prevents 
and cures the disease. 

10. That we may free the human family from cancer by reform 
in dietary is perhaps too much to hope for, but as physicians and guar- 
dians of human health and life is it not our duty, in the light of present 
knowledge of their potent influence for health, strength and vital 
resistance, to launch a propaganda for reform in the conservation of the 
organic salts in cereal and other vegetable foods ? 


* “Practical Experience with Beri-beri and Unpolished Rice in the 
Philippines.”” By Victor G. Heiser, M.D. 
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Cereals and potatoes enter more extensively into the dietary of 
civilized peoples than any and all other food articles combined. 

The demand of the civilized world in its ignorance, is for bread 
made from bolted flour—the most important food material, bereft of 
its vitalizing elements, and in its thoughtlessness its higher classes eat 
of potatoes from which more than one-half of the organic salts have 
been removed by refined methods of cooking. 

II. The writer begs in closing to ask the co-operation of all 
physicians in launching a propaganda for reform in the dietary of all 
people so far as it relates to the conservation of the organic food salts. 

Proof of the truth of the teachings set forth in this paper must be 
a matter of years. 

If the public can be convinced that in eating of food which has 
been robbed of its most important life-giving and health-maintaining 
elements they are inviting cancer disease, that greatest of all levers, 
public sentiment, will bring about reform in methods of manufacture 
of food materials. 


CONCLUDING PROPOSITIONS. 


In the light of present day knowledge is the time not now ripe for 
full acceptance as fact that the active cause of cancer in the human 
family is some as yet unidentified bacterium, protozoon or fungus ? 

Is it not a most reasonable assumption that all animal life in a normal 
sense of environment, and supplied with nutriment bearing all the 
organic ingredients necessary for the upbuilding and maintenance of 
a healthy resistant vitality, possesses in itself a protective immunity 
to cancer ? 

In view of the apparently well-established fact that in the vegetable 
world an adequate supply of the earth salts (phosphatic, potassic, ferric, 
manganic, silicic, sodic) act as a distinct deterrent upon parasitic life 
and make for vigorous, virile, disease-resisting healthy life, may we not 
assume as much for the animal world ? 

Since a critical examination of the habits of life of civilized cancer 
plagued people in comparison with the habits of primitive cancer-free 
people shows that the main difference is in a dietary poor in organic 
salts of the former and a dietary rich in organic salts in the latter, is it 
not the most logical and rational course to adopt this as the keynote to 
our plan of cancer treatment ? 

It matters not whether the diet consist wholly of animal food or 
wholly of vegetable food. The Eskimo tribes have existed for centuries 
upon a dietary of uncooked animal food, and are to-day a strong 
enduring cancer free people. 
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There are lower animals without number which live exclusively 
on the flesh of other animals and are strong, enduring, virile and cancer 
free. 

There are wild tribes, in the as yet wild places of the earth, whose 
diet is wholly of vegetable products. These children of the soil are also 
cancer free. 

There are lower animals without number which live exclusively 
upon plant life and are strong, enduring and cancer free. 

Let us then withdraw from our heretofore circumscribed view of 
the cancer question and adopt nature’s preventive. 

It is far from the disposition of the writer to cast any disparagement 
upon the herculean laboratory work which has been done in seeking 
for the cause of cancer and searching for a cure. Much of great value 
has been learned, much more may yet be accomplished, and let us 
earnestly hope that the long sought for cancer anti-toxin or cancer 
germicide may be discovered. 

The Coley toxin which has arrested a considerable number of 
apparently hopeless cases of sarcoma is a hopeful indication that some- 
thing may yet be forthcoming which may act in a directly neutralizing 
way upon cancer disease. 

In the meantime may we not follow the simple teachings of nature 
as we see them laid before us in the natural history of cancer disease, 
and instruct the nations of the earth that if their peoples may hope for 
strong, disease-resisting bodies, bodies possessing a sufficient resistance 
to combat the frightful, dreaded cancer disease, a well balanced dietary 
must be adopted, including not only proteids, carbohydrates and fats, 
but also organic salts, 
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LAC CANINUM IN ULCERATION OF THE CORNEA. 
T. G. StonuaM, M.D. Lonpon, M.R.C.S., 





One of the most troublesome affections of the eye that we are 
called upon to treat is that of ulceration of the cornea, in those cases 
which have become chronic, and those which occur in strumous or 
debilitated subjects. These cases are often very resistant to treatment. 
They improve for a time but are always relapsing. A bad cold, 
exposure to wet and cold winds, any disturbance in the general health, 
such as that caused by one of the infectious fevers, overwork, especi- | 
ally over use of the eyes, bring back the symptoms of pain, lachrymation 
and photophobia, and we observe the ulcer to be again breaking down 
and a leash of dilated vessels running up to it from the corneal margin. 
All our work has to be begun again, and we are fortunate if loss of 
corneal substance does not occur in sufficient amount to leave a 
permanent scar. Indeed, when there has been any considerable degree 
of ulceration maculz must of necessity result. 

It is generally agreed that treatment directed to building up the 
constitution of the patients should complement that directed to the 
local affections, since failure in nutrition, either from faulty metabolism 
or insufficient food, is largely responsible for the condition of corneal 
ulceration. 

Two cases of inveterate ulceration of the cornea, where in one 
defective metabolism and in the other want of proper food was the 
predisposing cause, have lately come under my notice, where, after 
having well-nigh exhausted our usual therapeutic armamentarium, 
the administration of Lac Caninum speedily effected a cure, though 
unfortunately the ulceration had been so extensive that a good deal of 
corneal opacity remains. 

I was led to give Lac Caninum from observing that in my first case 
the eye most seriously affected alternated in successive relapses. At 
one time the principal pain and photophobia were in the right eye, 
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the next time in the left eye, and the time after in the right again. 
This alternation of symptoms from side to side and back again is a 
modality more characteristic of Lac Caninum than of any other remedy, 
and has often been used as an indication for prescribing it in tonsilitis, 
rheumatism and diphtheria. But, as far as I can gather, it has not 
been used in the treatment of affections of the eye, at least I can find 
no cases recorded in our literature. 

The principal eye symptoms of Lac Caninum given in Allen’s Materia 
Medica of the Nosodes include clinically observed symptoms as well as 
those of the provers, and presents many symptoms of catarrhal con- 
junctivitis and therefore many of the symptoms which co-exist with 
ulceration of the cornea, especially pain, lachrymation and sensitive- 
ness to light. Ulceration is, however, not mentioned. Evidently 
the provings were not carried far enough to produce it and it was not 
present in the cases from which Allen extracted the clinical symptoms. 

My first case is that of A.A., living in the Isle of Wight. He became 
my patient in 1890 for an attack of gout, to attacks of which, though 
he was not more than about thirty years of age, he was very liable. 
The parts attacked, when I saw him, were the heel, tendo Achilles, and 
big toe, and it frequently happened that the gouty inflammation and 
swelling would appear first in the heel of one foot and then go to the toe 
of the other, and vice versa. It did not occur to me to treat him with 
Lac Caninum then, and he got over his attacks by the aid of other 
medicines, and they ceased permanently as far as the feet were 
concerned. 

In 1892-3 he was free from gout in the feet but he had a great 
deal of trouble from time to time from more or less acute attacks of 
pharyngitis. 

In 1896 I left the Isle of Wight, and the patient when next ill came 
under allopathic treatment. On that occasion it was for eczema of the 
face. This proved very rebellious, and lasted three years. He under- 
went a course of treatment at Bath for it, but finally consulted Dr. 
Liveing, who prescribed medicine, ointment and a wash which cured 
it. 

But no sooner was the eczema of his face cured than his eyes became 
affected, first the right and then the left. As far as I can understand 
from the patient’s description it began as a phlyctenular keratitis, 
which soon went on to ulceration. He had much pain in the eyes and 
cocaine drops were prescribed to relieve it. He also was given a 
mercurial ointment. As he became no better he consulted an 
ophthalmic surgeon, who told him that no medicine would be of any use, 
that the ulceration was due to an infecting germ and that its progress 
could be only stayed by radical treatment. The base of the ulcer was 
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cauterized with the actual cautery (? electric cautery.) This greatly 
increased the pain and inflammation, and for weeks, although the eye 
was drenched with cocaine, he suffered much. There was no improve- 
ment and therefore several applications of carbolic acid were made, 
and afterwards formalin was used topically. Finally nitrate of silver 
applications were made at intervals. These repeated applications of 
caustics of one sort or another were very distressing to him, he was in 
constant pain, reduced to a tolerable degree only by the free use of 
cocaine, and the ulcers, instead of being any better for it all, were 
worse. The right eye was the most affected. In 1909, after nine 
years of trouble with his eyes, he decided to abandon the treatment 
he was pursuing, and to try whether Homeeopathy could do anything 
for him. 

When he came to see me on March roth, r909, the patient was 
suffering from severe photophobia and had to wear goggles, The right 
eye was injected and scar tissue occupied the cornea from the outer 
border to almost the centre of the pupil. There was ulceration at the 
edge of the scar to which injected vessels ran. A similar condition 
existed inthe left eye but less extensively, and the pupil was not 
encroached upon. Pain and lachrymation in both eyes. The 
symptoms were made worse by any exposure to cold winds, to damp 
and to light, especially artificial light. He could not bear to read 
for more than a few minutes and had abandoned attempts to read 
or write except for business that was absolutely necessary. Fortunately 
he was in easy circumstances and was not obliged to use his eyes much. 

I ordered all lotions, ointments and local applications of every 
kind to be at once left off, and gave him two doses of Radium bromide 
30x to be taken one the same night and the other the next morning, 
and to report in a fortnight. On April Ist he wrote to say that, although 
he had not used any cocaine lotion he had had less pain—less inflam- 
mation of the eyes. Radium bromide 30x repeated, two doses. 


April 14th.—Still better. Repeat Radium bromide 30x, two doses. 
April 30th.—Eyes better than they have been for years. Very little 
pain. Repeat Radium bromide 30x, two doses. 


May 17th.—Had been out in the cold wind and caught a cold. The 
eyes were not quite so well. Ordered Hepar CM.,a powder every 
fourth night for six doses. 

June 7th.—Better again. Repeat Hepar CM. every eighth night for 
three doses. 


July 6th.—Had remained better. Was now given a unit dose of 
Sulphur CM. 
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July 22nd.—In much the same condition as last time. There was still 
some injection of the cornea and the ulcers had not completely 
healed. The case seemed to have come to a standstill. 
Ordered Tuberculinum 30, two doses at ten days interval. 


I then lost touch with the patient for a time, but learnt afterwards 
that he had gone on fairly well till the wet weather and cold winds of 
the winter had set up an acute conjunctivitis, which aggravated the 
lately quiescent ulceration. For this he sought and obtained relief 
from a homceopathic physician in a neighbouring town. This time 
the left eye was the one most affected, whereas hitherto the right one had 
been the worse. I did not see him again till September, 1910. He then 
told me that he had had several relapses during the spring and summer, 
sometimes the right eye having been the more troublesome and some- 
times the left, and usually turn and turn about. 

At my visit both eyes were again troubling him a good deal, the left 
the more. He still always had to wear goggles in the open air, though 
not in the house, for the least wind caused smarting pain and lachry- 
mation. He could read and work but little. The eyes were only 
slightly injected. There had been no spread of ulceration since I had 
seen him eighteen months previously, and on the whole the appearance 
was better. Certainly the subjective symptoms had been much 
ameliorated. Still the ulceration had not been cured, and there seemed 
no hope of further advance unless something could be found to act 
more decisively than the remedies already used. 

Taking into account the marked tendency to alternation of sides 
which had distinguished the relapses during the preceding months, I 
determined to try the effect of Lac Caninum and prescribed two powders 
of Lac Caninum 30, to be taken one on the night and one on the morning 
of every fifth day. Four sets of powders were sent. The effect was 
immediate. I saw him again ten days later. He had thrown aside his 
goggles, as he no longer needed them. He could walk out of doors 
and even in the wind without any inconvenience. All injections were 
gone from the eyes and there remained nothing but the maculz left from 
the loss of tissue caused by the long continued ulceration. There were 
two large maculz on the right cornea, one smaller one on the left. The 
sight of the left eye was very good, of the right eye less good, as one of 
the maculæ encroached on the pupil and interfered with vision in the 
outer half of the field. He could read for a considerable time without 
discomfort. 

I saw the patient again in February, 1911. He was still quite well, 
and had gone through the winter without any relapses. This patient 
was an adult, a gentleman in middle life and in easy circumstances, who 
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owed his eye affection primarily to defective nutrition of the tissues 
arising from an unusually well marked gouty diathesis. 

My second patient was a poor lad aged 12, imperfectly nourished 
from lack of sufficient and suitable food, and living amidst the dirt and 
neglect of a drunkard’s home. He came to a medical mission on July 
6th, 1910, with acute conjunctivitis of both eyes, but without purulent 
discharge. There was much lachrymation and extreme photophobia, 
so much so that he walked along with his chin pressed on the sternum 
and his cap pulled down over his nearly closed eyes, in order to avoid 
the light. There was extreme blepharospasm, and it was very difficult 
to get a view of the cornea, but they both had small ulcers almost in 
the centre, while there was no abnormal vascularity of the cornea to 
be seen. The palpebral conjunctiva was red and swollen. He com- 
plained of pricking pains in the eyes, which he said woke him from sleep. 
He experienced relief from bathing the eyes with hot water. 


January 6th, 1I910.—Argentun nitricum 30, Mv. ter die was prescribed. 

January 13th.—Slight improvement. Medicine repeated. 

January 27th.—Not so well, the pain had been worse. Ulcers spreading, 
relief from bathing with hot water. Prescribed Arsenicum 3, Mv. 
ter die. 

February 1toth.—Eyes worse. Much ciliary injection. Apts Ix, Mv. 
ter die. 

February 17th.—The eyes were much better during the first few days 
taking the Apis, but had been bad again the last few days. 
Burning pains Sulphur 6, Mij, ter die. 

February 24th.—Rather better, especially the right eye. Repeat 
Sulphur 6. 

March 3rd.—No improvement, Merc. cor. 2, Mij, four hours. 

March 24th.—No improvement. Cinnabar 3x, 2 tab., ter die. 

March 31st.—No better. Calc-phos. 6x, 2 tab., ter die. 

April 7th.—Better, less ciliary injection. Repeat medicine. 

April 21st.—Right eye decidedly better. Repeat medicine. 

May 5th.—In much the same condition. Repeat medicine. 

June 2nd.—There had been no improvement so he was given Nitric 
acid 3x, mv., ter die. 

June 30th.—Much better in both eyes. Repeat medicine. 

June 7th.—Not so well again. 


From this time he went on with various ups and downs, but on 
the whole the ulcers extended; one side would heal while the other 
edge spread, so that the ulceration gradually crept over a large area 
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of the cornea, leaving a thin macula behind it. Various medicines 
were used such as Natrum mur., Euphrasia, Aurum, Rhus tox. of which 
the last was the most efficacious. 

For a time he was sent away to the seaside and supplied with better 
food which improved his general health and temporarily benefitted his 
eyes. 


February 2nd, 1910.—Noticing that there had been a tendency to 
alternation in the aggravations of the eye trouble, and remembering my 
success in the first mentioned case I gave him two powders of Lac 
Caninum 30. 

He came again a week later very much better. The photophobia 
was quite gone, and for the first time he entered the room with his eyes 
open and head erect, facing the light. The ciliary injection was also 
gone. 


March 16th (a fortnight later).—The eyes had remained better, but 
were again slightly sensitive to light. The Lac Caninum 30 (two doses) 
was therefore repeated. 


March 30th.—The sensitiveness had disappeared and everything 
was normal except a thin haze over a large portion of the cornea 
where the ulceration had its site. Silica 30, Mij. night and morning 
was prescribed with a view to clearing the cornea. 


May 4th.—He has remained well. 


“ One swallow does not make a summer,” nor will two cases be 
sufficient to establish the reputation of a drug, but the markedly 
favourable effect of Lac Caninum in these two patients at least entitles 
it to a favourable consideration when other remedies fail us in the 
treatment of that often troublesome complaint, ulceration of the cornea. 


ADENO-CARCINOMA OF THE CILIARY BODY. 


C. Knox Saaw, 
OPHTHALMIC SURGEON TO THE LONDON HOMCEOPATHIC EOSPITAL. 





For many years past it has been a moot point whether the eyeball 
contained any glandular element, and numerous experiments have been 
made to ascertain the source of the aqueous humour ; these, together 
with pathological observations, lead to the belief that the ciliary body 
has a secretory function. In 1891 Mr. Treacher Collins presented a 
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paper to the Ophthalmological Society of Great Britain on “ The Glands 
of the Ciliary Body in the Human Eye” in which he showed by means 
of carefully prepared bleached sections “ that there are situated in 
the region which experimental evidence has proved to be the part from 
which the aqueous humour and nutrient fluid of the vitreous are se- 
creted, numerous little tubular processes of epithelial cells, which can 
be nothing else than glands concerned in their elaboration ; that the 
nature of these processes has been hidden by their pigment and is only 
rendered evident in bleached sections; that these glands are, like 
secreting glands elsewhere, subject to attacks of catarrhal inflammation, 
which gives rise to the group of symptoms generally included under 
the term serous iritis. That as the result of chronic inflammation there 
may be considerable overgrowth of tissue, which overgrowth preserves 
a glandular character ; and that they may be the seat of tumour, either 
adenoma or glandularcarcinoma. (Transactions of the Ophthalmological 
Society, Vol. XI., p. 62.) 

In Mr. Herbert Parson’s ‘‘ Pathology of the Eye” in the chapter on 
the “ Ciliary Body,” he describes depressions, filled with epithelium, as 
existing in the pars ciliaris retine, and calls them the “ glands of the 
ciliary body,” though later (Vol. I., p. 361), when writing of adenoma 
of the ciliary body, he says “ the diagnosis of an adenoma presupposes 
the existence of glands, and this question must still be regarded as 
sub judice.” 

Several observers have reported adenomata, as well as primary 
carcinomata of the ciliary body, descriptions of which will be found in 
Parsons’ work on the “ Pathology of the Eye ” (Vol. I., p. 360, 361), 
but none seem to be of so typical an adeno-carcinomatous nature as the 
remarkable case now reported, which adds confirmation to Mr. Treacher 
Collins’ view that the ciliary body contains glandular structures. 

On April 2oth, 1910, D. H., a little girl, aged 10 was sent to me 
by Dr. Ross, of Westcliff-on-Sea. Between two and three years before 
that, her mother had noticed a small brown spot on the iris of the right 
eye at the sclero-corneal margin, which had slowly and painlessly 
increased in size, but had given rise to no subjective symptoms 
whatever, except a gradual failure of vision in that eye for the 
last two months. Otherwise the child seemed in perfect health. 
R.E.v =f. L.E.v=§. 

There was irido-dialysis of the upper temporal border of the right 
iris for 7 m.m. : the detached border of the iris being incurved, with 
blood-vessels of some size running along it. At a small portion of the 
sclero-corneal margin the cornea was sclerosed. Between the detached 
portion of the iris and the comeal margin, there was a brown chocolate 
coloured growth of irregular surface arising from the ciliary region, which 
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extended behind the iris, and could be seen to present slightly in the 
pupillary area. The pupil was irregular in shape, and the lens, which 
appeared to be slightly displaced, had commencing opacity at its outer 
border. Tension was normal. The ophthalmoscope beyond showing 
that the growth was confined entirely to the ciliary region revealed 
no other abnormality. The eye-ball was removed at once. 

The eye-ball was examined by Dr. Hare, Pathologist to the London 
Homeopathic Hospital, and by Dr. Adrian Wilson, at that time 
Pathologist to the Royal Westminster Ophthalmic Hospital. A section 
of the eye-ball was made and mounted, and microscopical sections 
prepared. 

The extremely interesting nature of the case was at once apparent, 
and Dr. Wilson submitted the slides to Mr. Treacher Collins and Pro- 
fessor Fuchs of Vienna, who has made an exhaustive study of the 
subject. The following report, prepared by Dr. Adrian Wilson, is based 
upon their reports. 

On inspection the eyeball was of normal size and contour, and no 
irregularities were evident on the surface. 

On bisection the lens is seen to be dislocated and pushed away by 
a tumour situated in the ciliary region, which encroached in front on 
the anterior chamber, causing it to be very shallow on this side, and also 
invaded a portion of the iris. The remaining parts of the globe are in 
situ and appear normal to the naked eye. ; 

Microscopically the tumour exhibits the following characteristics : 


(a) It is composed of large epithelial cells, arranged in single rows 
which have become convoluted. In many places two rows of cells, of 
a single layer each, lie in contact with one another. 


(0) These cells are similar in character to those described by Mr. 
Treacher Collins as existing in the glandular structure, the pars ciliaris 
retinae. 


(c) They are seen to be invading the cellular tissue of the iris, in a 
way Characteristic of malignant cells. 


(d) There is a very definite fibrous tissue stroma dividing up the 
groups of cells into alveoli. 


(e) Most of the cells of the growth are unpigmented, though some 
show a few granules in them. 


From the above characteristics it conforms to the adeno-carcino- 
matous type of growth. 
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EXPERIENCES IN THE TREATMENT OF 
OPHTHALMIC CASES WITH HOMCOPATHIC 
REMEDIES. 


Dr. E. C. TUINZING, ROTTERDAM. 


Ophthalmology is a branch which offers special opportunities for 
the observation of the action of the medicines administered. The 
existing methods of examination enable us to express the function of 
the organ during the course of the disease in figures, and thus to add 
an accurate standard to the results of our therapeutic endeavours. 
For the function, the visual faculty, is what interests our patients. 
Ophthalmology enabling us to apply this standard, renders our making 
use of it absolutely necessary, if we are to judge of our therapeutic 
results ; for, relying on the declarations of our patients about ‘“‘ seeing 
better ” and such like things, we are liable, as I have seen, to fall into 
serious errors. 

Therefore, if we view the subject ‘‘Homceopathy in Ophthal- 
mology” in its general features, it seems to me that it forms, 
in every sense an extremely interesting branch of our study. You 
will therefore not be surprised that I, who, after spending two years 
as assistant-surgeon at the University Hospital for diseases of the eye 
at Utrecht, had the privilege of coming into touch with our colleague, 
the specialist in ophthalmology, Dr. Parenteau of Paris, involuntarily 
drew comparisons between the experiences gained during my assistant 
period, and those I had later in the homeopathic period, and I should 
here like to communicate some of those experiences out of my own 
practice. 

Our colleague Schwarz—the director of the Berliner Homodp. 
Krankenhaus—also a man with an ophthalmological training, once 
said to me when beginning my homeopathic studies : 

‘In treating the diseases of the fundus one cannot expect quick 
success ” and therefore in speaking of affections of the eye, I should 
like to begin with the fundus. Adopting the view that everything that 
lies behind the chiasma belongs to the department of the neurologist, 
then we have to begin with the nervus opticus, and practically the most 
important disturbance here is optic neuritis, which we homceopathists 
usually meet with in a chronic form, or as past-inflammation, as post 
neuritic optic atrophy. The chief representative of the first group is 
the so-called Tobacco-amblyopia, which if recognised in time has a 
favourable prognosis ; therefore I will not tire you by mentioning all the 
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cases that I have observed. If this neuritis is recognised in time by 
the well-known symptoms—nyktalopia, central scotoma for colours— 
then by removal of the ztiological factor (generally there are two of 
them, tobacco -+ alcohol) the prognosis with every treatment is 
favourable. Itis different with old cases, of which Fuchs, the Viennese 
authority, says: “ In inveterate cases, where larger print can no longer 
be read and the scotoma is absolute, a complete cure is generally impos- 
sible.” To this category belonged : 

J. M., aged 66, bar-keeper, who came to me on the 6th November, 
1907, with complaint of bad short-sightedness. At a distance, accord- 
ing to his opinion, he could see well. The objective examination 
showed that the media were clear, the papilla on the temporal side 
was abnormally pale, the peripheral field of vision was intact, the 
central scotoma of the right eye was absolute, the left was very nearly 
so. The urine contained no albumen orsugar. V.O.D.=,; V.O.S.= h 
with-+-1D=,'5. Smoked ten cigarsa day, besides pipes, drank much beer, 
as well as spirits, daily, but had abstained from smoking and drinking 
during the previous few months. By the exclusion of diabetic 
neuritis, with a view to the anamesis, the diagnosis was therefore 
established as tobacco-alcohol-amblyopia. Therapy: Nux vom. and 
continuation of the abstention from tobacco and alcohol. 

The prognois appeared to be unfavourable, the course, however, 
was favourable. 

February 24th V.O.D. + 1=s'5 
V.O.S. +1=} ) Therapy: the same. 

March zoth V.O.D.-+ 1=,'5 ! 

V.0.S. + 1=3 ) Therapy: the same. 

Central scotoma for colours still existing, but no longer absolute. 
Reads with + 3.5 D=1.25 of Snellen’s reading tests. Formerly 
D=3 (the letters in a square of 16 m.m.) with difficulty. 

Aprili7th V.O.D.+1=} 
V.0.S: + 1=}? faulty. Reads with + 3.5 D=o.8. 
(smaller than newspaper print) rapidly. Slight central scotoma still 
showing. 

The patient, who considered himself cured now that he could read 
his paper again, I have not seen since, but I have heard from other 
quarters that he is going on well. 

In other cases of neuritis, where the patients came under treatment 
with a visual acuity which enabled them to count fingers at a distance 
of 4 to I metre with eccentric vision, no success was obtained. This is 
easy to understand when it is remembered that here the nerve fibres 
at the beginning of the treatment were already degenerated,—one could 
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just as well desire Homceotherapy to make an amputated extremity 
grow again. | 

I once had a gratifying success with a case of bleeding in the macula 
lutea with a strongly myopic eye that for months had been allopathically 
treated with Jodtde of Potassium. The visual acuity rose under home- 
pathic treatment from s to ;4. The remedy here was Phosphor. 6. 

In passing to the uvea, I am able to mention a case of acute idio- 
pathic iritis which was quickly cured with Merc. corr. 3x, and one of 
iritis in the course of gonorrhoic gout that was very much benefited 
by Clematis. The most pleasant experience I had with my homeo- 
pathic remedies was in the following case : 

C. Z., aged 61, cotton printer. 

July 21st, 1908.—For six months on account of visual disturbance 
has not been able to work, the right eye became bad first. 

Objective: right mature cataract, left cataract beginning, right 
moreover a tiny remainder of the pupillary membrane. V. right 
sv V. left with sph. —5=,8,.. In the urine 3 per cent. sugar in spite 
of dieting. 

When the urine under dieting and Cannabis sativa 4 had become 
almost free of sugar, I extracted the right lens with iridectomy on the 
8th September, 1908. ` Everything went well during the first few days 
after the operation, and on the 13th September, on carefully testing 
the eye, the tension was normal, the vision without glasses s to vy 
The patient wore only a protective hollow metal cap over the eye. 
On the 14th September I found quite another appearance. The eyelids 
were swollen, there was a strongly pronounced deep ciliary injection and 
the tension was —3; the eye was as soft as butter, and painful when 
touched. The diagnosis was therefore incipient cyclitis after extraction 
of the lens, the prognosis with this diabetic individual still worse than 
generally. The treatment consisted in continuing the atropine drops 
and internally Rhus tox. 3x. The success was complete: in five days 
the alarming appearance disappeared. The media became clear again, 
thanks to extensive cutting of the capsule. Secondary cataract was 
not formed and the final result at my last examination, the end of 
November 1908, was that the eye with sph. + 11 cyl. + axis 80°, 
nasal, had the full-visual acuity of $. 

We are now dealing with cataracts, and I have shown you by this 
case that I treat a mature cataract surgically. It is beyond my powers 
of imagination to conceive how the degenerated lens fibres and the 
detritus masses between the fibres, that are found with a cataract, could 
grow together again to a transparent lens; and with all respect for 
Burnett I shall take the liberty of considering the cases of ripe cataract 
cured by homceopathic treatment as “ errores diagnoseos” until I 
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hear of, or rather see, a perfectly trustworthy case of it. Until then 
I think I can do my sufferers from cataract no greater service than by 
giving them the benefit of lens extraction, which is justly named the 
finest work of art of the ophthalmic surgeon. 

But just as, in my opinion, the cure of a ripe cataract is impossible, 
so the checking of the progress of an incipient cataract appears to be 
just as attainable, and just as conceivable the possibility of even 
improving the vision here through the disappearance of the scarcely 
visible disorders and the differences in the refracting index causing 
irregular images, that are present in that part of the incipient catar- 
actous lens that is still clear. Here a prudent individualising homeo- 
therapy can certainly do something. In addition to a number of cases 
that remained stationary, I have one that also really improved. 

Miss R., March 11th, 1907, V.O.D. with +1.5=§ V.O.S. with +1=§. 
Both sides incipient cataracts. Constitution: no nephritis or diabetes. 
Rheumatic pains < at night, leaden pressure on the shoulders, stiffness 
< in the morning. Subjective: a feeling in the eyes as if there were 
sand in them. She took principally Causticum 6, and wore con- 
tinually the accurately correcting spectacles which were always adapted 
precisely to the changing states of refraction, a point upon which I, 
as Norton does, lay very much emphasis, with the result that in 
December 1908 V.O.D. was with + 1.5= V.O.S. with + 1.75=8, 
which condition remained stationary until the last examination in 
March 1910. The patient died four months later of cancer of the 
liver. 

We come now to the most important part of the eye for the general 
practitioner, sclera, cornea and the conjunctiva. Mentioning the 
conjunctiva and cornea in one breath calls up before the minds of all 
of us the well-known image of the disease in which both of these gener- 
ally at the same time, it may be in changing intensity, are attacked, 
viz., ophthalmia scrofulosa. Here we certainly have local symptoms, 
which, with different cases, vary in such a manner that they can lead 
our choice of remedy in a definite direction, and I shall therefore at this 
stage deal somewhat more closely with the remedies that proved most 
serviceable to me. 

A child is led in, in the characteristic manner: the head bowed and 
turned slantingly aside from the incoming daylight. The eyelids are 
swollen, convulsively pinched together, round the eyelids the skin is 
covered with eczema on which we discern many blisters. With 
difficulty we open the eyelids, a little stream of hot tears is pressed out 
between the eyelids as soon as we have lifted them apart. A glance 
enables us to see that there is chemosis of the conjunctiva, the cornea 
shows superficial ulcerations, as if from blisters that have been opened. 
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No one will then be in doubt; and it is certain that Rhus toxicodendron 
will quickly bring about a change for the better here. Rhus tox. is 
my leading remedy for ophthalmia scrofulosa. 

When the secretion is thin but mucopurulent, when the pains at 
night become worse, and when the warmth of artificial light or fire 
cannot be borne, then Mercurius solubslts is the indicated remedy, the 
more so when there exists a well-founded suspicion of lues hereditaria. 

Apis mellifica is equal to Rhus. The lack of excoriation and the 
especially stabbing character of the pains makes it preferable to Rhus. 

Euphrasta, the favourite routine remedy of some homeeopathists 
who find the name “ Augentrost’”’ especially impressive, I have 
comparatively seldom used. The thick mucopurulent secretion that 
excoriates the eyelids accompanied by nose secretion that does not 
excoriate, is characteristic. 

Pulsatilla and Allium cepa on the contrary have no excoriating eye 
secretion, but they have excoriating nose secretion. The prominence 
of the conjunctivitis over the keratitis is especially noticeable with 
Pulsatilla, the secretion from Pulsatilla is thick, from Alium watery. 

Arsenicum has an cedemateus lower eyelid. It is like Mercurius 
in rendering the pain worse at night, and in the thin mucopurulent 
secretion, but the fear of warmth of the Mercurius patient is missing 
here. 

These are the principal remedies in the acute state. After finishing 
with these, guided by the general symptoms of the patient, a constitu- 
tional remedy will have to be chosen. 

I will not quote any cases here, I should drop into repetition and 
moreover you know these cases from your own practice. But this is 
the place to speak about local therapy. The ideal, of course, is to get 
on without this and to treat homceopathically only. You must 
remember that “ better is the enemy of good,” and that in seeking this 
ideal you run the risk of sacrificing, unnecessarily, transparent cornea. 
Therefore when a close examination of the cornea shows that progressive 
ulcers are present, the greatest prudence is demanded and local therapy 
comes to its rights as a supporting medium. I say as a supporting 
medium, for I recollect a boy of 8 years who for eighteen months was 
locally treated uninterruptedly three times a week by an eye-specialist, 
and could not be discharged owing to continual relapses that took place 
before the old eruptions were cured, and in a few weeks under a weak 
local therapy with the use of Rhus, Arsenic alb. and Sulphur was 
completely cured, and during control visits for months appeared to 
» remain cured. Which local therapy is best, depends again on the con- 
dition of the diseased eye. In general calomel is chosen for more 
violent affections, yellow precipitate salve for less violent symptoms. 
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No bandage where there is copious secretion. I do not use Atropine 
in ophthalmia scrofulosa. 

In this branch there are also snares and pitfalls. Not everything 
that resembles a phlyctenulz is so in reality. The following case illus- 
strates this: 

Miss M. I., aged 24. 

July 25th, 1907.—Right eye old maculae. Vision 5%. Left eye 
old maculae, vision ;4,. At the temporal side of the cornea is a little 
excrescence that gives the impression of a phlyctena. On closer inspec- 
tion, however, it appears not to be in the limbus conjunctiva but lying 
immediately against it, while it is not in the conjunctiva but lies imme- 
diately below it. Therefore the diagnosis is: Scleritis superficialis. 
Therapy, Kali bich 6x. 

August 12th.—The scleritis is getting better, but there is a slight 
haziness of the vitreous. Ther. Sulphur 6. 

August 30th.—The eye is almost completely cured. Sulphur 6, 
V.0OS.=s4. 

September 20th.—The patient has suffered with pains in the eye for 
some days. There appears to exist a deep keratitis, with iritis and 
synechiae posteriores. V.O.S.=,%. Ther. Atropine drops and 
Calc. phosph. 6. 

September 27th. Pupil now wide, nearly all synechiae have become 
loose ; fundus at the side of the cloudiness in the cornea still plainly to 
be seen. V.O.S.—,%. Continue therapy. 

I will not go over the whole journal, but only tell you that with 
frequently recurring pains the cloudiness in the cornea continually 
spread, the visus declined to %§. Notwithstanding drops of I per 
cent. Atropine solution twice a day it appeared that the pupil could 
no more be completely dilated and the most varied remedies did not 
exercise the least influence. The idea of a tuberculous inflammation 
of sclera and uvea became increasingly obvious. 

To arrive at a definite diagnosis I then, on January 2nd, 1908, took 
the patient into clinical treatment in order to perform a diagnostic 
tuberculine injection. With 0.5 mgr. Koch’s tuberculine the patient 
showed a slight reaction in temperature, with 2.5 mgr. there came 
a general reaction to 105° F. with distinct local reaction in the eye. 
Needless to say, I examined the whole body of the patient thoroughly 
with negative results before as well as during the reaction. On the 
10th January, 1908, patient was dismissed and at the end of January 
began a tuberculine cure with Denys’ Bouillon Filtre. I began with | 
T 15, being our homeceopathic 5th decimal, o.I grammes sub- 
cutaneously and gradually raised on to the diluted bouillon filtre, 
I gram,—equal to 100 mgr. of Koch’s tuberculine. Gradually the 
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iritis, the keratitis and the scleritis were cured, the cornea became 
clear and the patient was discharged in October 1908 with vision of 
as, the visual acuity therefore that she possessed,—taken in con- 
nection with her maculae cornea of a former date,—at the time of 
coming under treatment. I have seen her repeatedly since then. The 
eye remained healthy and retained the same visual acuity until April 
Ig10. Then there again came a slight ciliary injection that with 
slight fluctuations in intensity remained till July 1910. I proposed a 
new tuberculine-cure, which was commenced. Again the success was 
complete, and the patient was discharged in November 1910 with her 
former visual acuity of ,8;. The cure is up to now stable. 

For the general practitioner, conjunctivitis is most probably the 
principal eye disease. Here also an accurate diagnosis is a chief 
requirement, lest an enormity happen such as I observed during the time 
I acted as assistant. The family physician took a conjunctivitis for 
an iritis, and for days applied Atropine drops. The patient bore the 
treatment with manly courage, until his patience was exhausted and 
he presented himself as an out-patient at the hospital for eye diseases. 
I turned up his upper eyelid and cured the pseudo-iritis by removing 
a piece of coal from under the eyelid ; only the patient had the pleasure 
of suffering from paralysis of accommodation for another week through 
the atropine. 

For acute conjunctivitis, the remedies mentioned for ophthalmia 
scrofulosa come principally into consideration. Only Aconitum, 
Belladonna and Ipecacuanha must perhaps be added to them. 

Chronic conjunctivitis requires a remedy to be chosen generally with 
a view to the general symptoms, for the symptomatology is fairly 
uniform. The same applies to blepharitis chronica, which usually 
accompanies it. 


THE CURABILITY OF CATARACT BY INTERNAL 
REMEDIES SELECTED IN ACCORDANCE WITH 
THE LAW SIMILIA SIMILIBUS CURANTUR. 


D. RIpPATH, M.D. (EDIN.), SUNDERLAND. 





My attention was first directed to the curability of cataract by the 
perusal of the report of a case by Dr. Berridge in the Homaopathic World, 
February, 1893, where cure resulted from remedies selected from a 
consideration of the totality of the symptoms, as taught by Hahnemann 
in the Organon. The treatment consisted of the administration of the 
similia in high potencies at infrequent intervals, 
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This case was an eye opener to me as well as to the patient, and I 
determined to follow the same plan as far as my abilities permitted in 
any cases which came under my care. 

I here relate the three next cases of cataract which applied to me 
for treatment, in as brief a manner as possible. The time at my dis- 
posal does not permit of full details being given of all the symptoms 
noted at each consultation with usually a month’s interval. 

The actual pathological condition was left out of consideration 
altogether in the selection of the remedies, which were given at long 
intervals of time. 

The diagnosis of cataract in each case was made by experienced 
ophthalmic surgeons before the patients consulted me ; and they were 
told that nothing could be done for them till the cataracts had matured, 
when they would have to be extracted by surgical operation. 


CasE 1.—Miss L., æt 46, worker in fancy needlework. 


February igth, 1898—Pain from temple to temple: loquacious: 
desire for open air: skin always dry: pain left eye principally : 
shooting pains in eyes: noises in ears all night: flushes of heat 
and fulness of head: sinking epigastrium I1 a.m.; fat disagrees; 
feet and hands cold: frightful dreams—of murdering people, 
of dogs: feeling of sand in eyelids: eyelids itching—heavy : 
dimness of sight—reading impossible; cataract both lenses. 
A few globules of Sulph. 1 m. were given dry on the tongue. 

March 17th.—Vision same: shooting pains had been absent till three 
days since when they returned but not so severely as before ; 
better all round. Sulph. ım. 1 dose. 

April 13th.—Feels better : pain in eyeballs was better until last week 
since when she has had pain on single nights. Sulph. 1m. 

May 6th.—Burmning sensation both eyes: shooting pains gone: 
altogether eyes feel rather better: of late has been able to see 
time on public clock which she could not do last February. 
Calc. c. 10 m. 

May 25th.—Vision better on whole, having been able to read a little, 
though for the last day or two sight has been confused : burning 
pain back of eyes gone: menses only once since first seen: 
feels bedclothes great weight—always did: left lens clearer ; 
right also, can now see a little with the right eye. Sac. lac. 

June 4th.—Vision has been improving since last consultation: vision 
confused (mixed) on looking round: diplopia on looking at 
distant objects: eyes feel too large: as if a veil or lattice work 
before eyes : as if heart hung by a thread : severe pain as if back 
would break. Lycop. Im. 


OPHTHALMOLOGY. 625 


July 11th.—Back pain gone, vision of right eye better : lenses clearer : 
occasional diplopia: sleepless: flickering (confused) vision. 
Sul. Im 

August 11th.—Vision much improved: sleepless: diplopia about a 
week since: altogether much improved. Sac. lac. 

September 13th.—Vision not so good, says she cannot see print so well, 
nevertheless she has been sewing fancy work diligently : sleeps 
better: lenses clearer, can read small pica. Sac. lac. 

September 30th.—Objects look less hazy: cannot always read public 
clock, which, however she sees best on first looking : cold but not 
damp feet. Calc. c., 1om. 

November 21st.—Vision improving, stitching pain forehead and eyes. 
Lycop. 6m. 

January 19th, 1899.—Diplopia at different distances: has had three 
severe headaches since here and various symptoms calling for 
Sulphur of which I gave a few globules of Sul. mm. 

February 16th.—Vision much better: feels much better: headaches 
gone. Sac. lac. 

March 13th.—Feels very well; lenses fairly clear, left very much so, 
right clearing up rapidly. Steady improvement continued. 

June 12th there were symptoms calling for administration of Stram 1m. 

July 20th.—Phos. 71m. 

October 11th.—Sulphur mm. 

From this time, about eighteen months from the beginning of the 
treatment, vision continued to improve, the lenses were quite clear and 
the patient has continued to have the use of both eyes. The cataract 
has been cured by remedies selected according to the totality of the 
symptoms of the patient, to the exclusion of the condition of the 
disease ultimate. 

The patient has continued to follow her occupation as a fancy 
needlewoman. 


CASE 2.—J. S., et 67, working tailor. 


April 20th, 1900.—Cataract of both eyes, right the more advanced: 
sinking epigastrium II a.m.: very tired, weak and languid : 
feet burning hot and other symptoms calling for Sul. rm. 

June 7th.—Thirst for cold water: feet burning: sinking epigastrium 
Ir a.m. Phosph. 15c. 

July 5th.—Vision improved. Sul. 4m. 

August 30th.—Lenses clearer : vision worse in daylight, better in dusk : 
lachrymation right eye: agglutination of eyelids morning. 
Phos. im. 

September 4th.—No change. Phos. Im. 
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October 3rd.—Lenses clearer: burning of feet and sometimes cold feet. 
Sulph. Im. 

January 24th, 1901.—Can see best in twilight: offensive perspiration 
of feet; white spots finger nails, etc. Szlscea Im. 

May toth.—Vision much better: right lens, which was the worse, is 
much clearer : weakness worse in morning : soles of feet burning 
hot: no white spots in finger nails. Sul. 50m. 

November 19th.—Employed sewing tailor work at which he continued 
with vision quite restored. 

During the time he was under treatment I told patient he must 
report himself regularly to the ophthalmic surgeon whom he had first 
consulted. The surgeon had remarked at first that the patient could 
only wait until the cataract was mature, after which it could be operated 
on and removed, When the patient presented himself afterwards 
at various intervals the surgeon remarked that the eyes were not 
going on well at all—that the lenses were clearing up. 


CasE 3.—Mrs. W., age 53, multipara. 


February 8th, 1g01.—Menopause three years since: She was told by 
ophthalmic specialist whom she consulted in October 1900, that 
she had cataract forming in both eyes, and that all she could do 
was to wait till the cataract was mature when she could be operated 
on. Having heard of the recovery of Case 1, this lady consulted 
me on February 8th, Igor. I found considerable opacity of both 
lenses, and was told that vision was rapidly getting worse. Her 
symptoms pointed strongly to Rhus tox., and accordingly I 
administered there and then a few globules on the tongue of 
Rhus, tox. Im. 

February 18th.—Symptoms pointed strongly to Sulphur, of which a 
few globules Sul. Im. 

March 26th.—Same remedy still indicated. Sul. 1m. 

April 25th.—Symptoms relieved. Sac. lac. 

May 22nd.—Sees much more clearly, same remedy indicated. Sul. mm. 

June 18¢h.—Vision improving. 

July 17th.—Retinae very visible; can read well now, but eyes soon 
tire : rheumatic symptoms more marked of late, and she is always 
worse in damp weather. Rhus tox. 50m. 

September toth.—Cataracts gone; vision is clear and has remained 
so till now. 
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THE TREATMENT OF CATARACT. 


Dr. PARENTEAU, OF PARIS. 
Translated by Dr. A. S. Alexander. 





Among the many subjects on which I might have undertaken to 
write a paper, I have chosen the Treatment of Cataract, because, of all, 
it is that which appears to me to supply the best touchstone for 
demonstrating the marvellous resources of our therapeutics. 

I said, in fact, twenty-five years ago—and I hasten to add that 
I was not the first in our school to say it—that cataract is not, as the 
allopaths formerly thought, a pathological “ fatality,” against which 
the physician is powerless, and in presence of which, we must patiently 
wait till the progress of the malady shall have transformed the crystal- 
line lens into an opaque mass, and nothing remains but to extract it. 
Cataract is a disease, just as all other ocular affections, and, as I stated 
in a paper presented in 1806 to the criticism of my colleagues of the 
Homeopathic Society of France, “ granted that cataract results from 
molecular variations, and especially from alterations of proportion 
between the solid and liquid elements which constitute the lens in the 
normal state, one is justified in enquiring if appropriate medication, 
whether local or general, may not be able to arrest the evolution of 
opacities therein, and as a result, to hinder, or at least to retard, the 
formation of cataract.” 

You have doubtless observed that the expectant treatment of the 
allopathic school has of late years given place to more active thera- 
peutic measures. It is but a trifling advance, but still it is an advance, 
for hardly twenty years ago ophthalmologists were almost unanimous 
in asserting that cataract was an ailment that could only be cured by 
surgical means (I say “ almost ” for it must not be forgotten that in 
1896, Fuchs, Professor of Ophthalmology in the University of Liege, 
considered cataract to be perfectly curable, when taken in time, and 
suitably treated). 

In 1902, Professor Badal made a communication to the French 
Society of Ophthalmology, tending to prove that he had discovered a 
medical treatment for incipient cataract by means of iodized collyria. 

Next, Dr Angieras de Laval, in the Ophthalmological Clinic 
(25th August, 1904) confirmed, by two very complete observations, the 
opinion of his predecessor. 

Nevertheless, in spite of this support and that given alittle later by 
Pfliick, of Dresden, the medical treatment of cataract hardly became 
popular, if one may judge by the silence that followed the resounding 
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report of the outset. In fact one may search in vain among the nine 
volumes of the Bulletin of the French Society of Ophthalmology 
to find the smallest reference to the subject—however interesting, it 
may have been—and I regarded the question as interred, when, in the 
number for January 1911, of Ophthalmological Clinic, edited by Jacques 
Darier and Louis Dor, I found, over the signature of the latter, an 
original article, entitled “ On the Abortive Treatment of Incipient 
Cataract.” In this article, after according to the method of Badal, 
“an indisputable action,” Dr. Dor explains that “ as a result of consider- 
ations on the pathogenesis of cataract, he had come to employ a modifi- 
cation of the latter’s technique, by means of eye-baths, according to the 
following formula : 


Sod@ Tod. wee ecaeee grammes 5 
Cale. Chlorid ...........0.4. grammes 5 
BORGES: §  silahtiinianeterewas grammes 400. 


“ one can arrest,” he assures us, “‘ at least eight out of ten cataracts, 
cure one, and only fail in the tenth case.” 

Though not so favourable as my own, these statistics were, on the 
whole, attractive, and I immediately gave a trial to his treatment. My 
experience of it thus far is of too short duration to enable me to express 
a definite opinion on it, but I owe it to the truth to state that it has 
seemed to me to succeed in certain cases—successes which Dor would 
probably have attributed to the annihilation of the ferment, which, 
according to him, “ determines the hydration of the albumens of the 
crystalline lens,” but which I explain much more simply by a homeeo- 
pathic action of the Iodide of Sodium and Chloride of Calcium. 

However that may be, and while hoping that my allopathic col- 
leagues may continue and extend their investigations, I prefer to abide 
by my own experiments. These date back for thirty years, they are 
founded on thousands of cases, observed both in private and in hospital 
practice, and the results at which I have arrived are such that I do not 
hesitate to affirm that acataract taken at the outset has ninety chances 
out of a hundred to be cured, and if begun a little later, sixty chances 
at least of being arrested. 

I insist on this necessity of early treatment, for, as I stated in 1894 
in a paper presented to the French Society of Ophthalmology, and 
from which I ask your permission to quote now: “Cataract has the 
greater chance of being arrested the nearer to its outset it is attended 
to.” In fact—with the exception of the crystalline or crystalloid cap- 
sule, which cannot enter into the question here, its property as a vitreous 
membrane rendering it absolutely refractory to chemical reactions, as 
well as to pathological processes—the crystalline lens is composed, as 
you know, of two kinds of fibres, the one superficial and few in number, 
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or nuclear fibres, the others, which are called serrated fibres and fit into 
each other along their edges, constitute almost the whole mass of the 
lens. 

All these fibres, to which are added, near the equator, certain cells 
known as formative, are disposed, in the normal state, in accordance 
with the starlike rays which subdivide the lens into a certain number of | 
sectors, the latter being absolutely transparent. 

Under the influence of certain chemical substances, or that of special 
blood changes, whether senile, or pathological, the lens undergoes a 
genuine dehiscence, and separates into a certain number of segments 
connected by empty spaces or fissures, in which the normal fluids of the 
lens at first collect, and then, in increasing quantity, others, attracted 
in some way by this tendency to emptiness by endosmosis, from without. 

Then lenticular opacities appear, generally striated and most 
pronounced in the equatorial regions. This is the first phase in the 
evolution of cataract, a purely dynamic ailment, in which the different 
elements preserve their own proper constitution, while varying in form, 
order and proportion. It is the period—TI will not say inflammatory, 
as such a term would be improper—but active, living and consequently 
susceptible of being rapidly and completely modified by appropriate 
agents. It is during this period that one must act, if a cure is to be 
obtained. 

Under the influence of disturbances set up in the nutrition of the 
lens by this abnormal state of matters, the contents of the crystalline 
fibres take on a finely granular aspect, which is already a grave molecular 
alteration, but which nevertheless seems capable of amendment, or at 
least of being arrested. It is the intermediate stage, which, according 
to its greater or lesser intensity, can and ought reasonably to belong 
to one or other of the two distinct periods in the evolution of cataract. 

The third, or passive period, is characterized by cellular mortifi- 
cation and retrogressive changes. 

The crystalline fibres, teased out at certain points, compressed in 
others, gradually degenerate. Flattened as they were originally, théy 
become cylindrical, become thicker at certain points and thinner at 
others, and finally give way, allowing a kind of fatty globules to escape, 
which, mingled with the débris of their envelopes, with crystals 
of cholesterine, and sometimes with finely newly formed calcareous 
corpuscles, give rise to a general opacity, otherwise called cataract, 
whose characters vary, according to the predominance of such and such 
alteration. 

I would not be too dogmatic, the future having, perhaps, agreeable 
surprises in store for us, but, for my part, I do not believe that in this 
third period medicines can have much influence; for, however well 
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equipped by our therapeutics, we have not yet succeeded in bringing 
life out of death. 

To have, then, any prospect of curing the patient, one must act 
as promptly as possible, but, even in cases where it is only possible to 
intervene at a later date, one need not despair of ameliorating or at least 
of arresting development. 

It is especially with homeeopathic treatment that pleasant surprises 
are met with, and for my part I have often observed cases which have 
seemed little short of miraculous. 

I now come to what I shall call my treatment of cataract. I make 
no pretension of insisting upon it, or, which would be still less excus- 
able, to believe it superior to that of my homeopathic colleagues. 
This paper is neither a criticism nor a plea pro domo mea. It is but 
a frank exposition of my plan of action after thirty years’ experience. 

You may perhaps find that my Materia Medica is somewhat 
restricted. I have curtailed it intentionally. In medicine, as in 
mechanics, one often begins with the complex and ends with the simple, 
and when I see a plethora of drugs, I conclude that this abuse, far from 
proving an advantage, too often embarrasses the practitioner. 

Here, then, is an abridged list—with a résumé of their indications— 
of the drugs I most usually employ. 

I. Bryonia.—In patients of distinctly rheumatic constitution, when 
the opacities are accompanied by sclerotitis, choroiditis, or vague 
attacks of iritis. 

2. Cannabis sativa.—Cataract following in the train of nervous 
troubles, mental depression, or oddity of character, alcoholic and 
nicotine antecedents. The patient believes he will soon become blind. 

3. Causticum.—Cataract in patients who have shown or are showing 
motor defects ; especially, moreover, of paralytic or convulsive type. 
The opacities are greyish, with areas of a whiter shade; they are not 
very distinct, and are irregularly distributed in either eye. 

4. Cineraria maritima.—This drug, curiously enough, is uncertain 
when administered internally. In cases where it has seemed to act, 
I have had to give itin massive doses (four or five drops of the mother 
tincture in twenty-four hours). It is better still, I believe, to drop it 
into the eye itself. Cineraria maritima seems to act best in traumatic 
cataract, or that following tearing of the zonule. Such cataracts are 
whitish, diffuse, and lead to a very rapid loss of vision. | 

5. Calcaria carbonica or Calcaria phosphatica.—Very useful as 
associated drugs in cases of opacities following a grave illness, or in 
cachectic or enfeebled patients. 

6. Conium maculatum may be compared with Cannabis sativa, in that 
it succeeds best in nervous and depressed subjects. 
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7. Kali hydriodicum.—In large doses, suited to arterio-sclerosis, 
and to patients who before presenting opacities, have had syphilis. 

8. Ledum palustre—This drug has served me well chiefly in 
patients suffering from gouty affections. I have used it for a long 
time, ever since an occasion when, having to treat an aged patient 
suffering from rheumatic irido-cyclitis, who presented at the same 
time incipient lenticular opacity, I gave Ledum for the former, and 
found, not without surprise, that the opacities diminished at the same 
time. 
9. Naphthaline.—I use this drug in highly pigmentary forms of 
cataract, beginning in the centre, and spreading towards the periphery. 

10. Magnesta carbonica has given much relief in women suffering 
from internal ailments, or during the menopause, as well as in subjects 
weakened by some preceding grave illness (cancer, syphilis, affections 
of the stomach, liver, etc.). Emaciation is pronounced, and the skin 
dry and parchment-like. In certain cases of exophthalmic goitre, 
complicated with cataract, Magnesta carb. has seemed to me to exercise 
a favourable influence on the progress of the latter. 

II. Natrum murtatticum.—This is, with Secale cornutum my funda- 
mental remedy, if I may use such an expression. Employed at the out- 
set of senile cataract, these two drugs, either together or separately, 
have nearly always given excellent results. It is hardly possible to 
detail their indications, for the cataracts they improve or cure are simply 
those of senile sclerosis, without any recognisable defect of a constitu- 
tional character, or any anterior ocular lesion. 

The appearance of the cataract, too, is typical: it begins at the 
periphery, in the form of radiating striae, though often irregular. In 
this form, the visual acuity remains relatively good for a long period, 
especially if the patient has the advantage of good light. 

12. Phosphorus.—An excellent remedy in persons suffering from 
albuminuria, diabetes, cardiac affections, and choroido-retinal hemorr- 
hages. The opacities are rather central than peripheral, and are 
accompanied by defect of vision which is worse in intense light. 

13 Secale cornutum—With Natrum muriaticum, a fundamental 
remedy, in the sense that it can be used in the great majority of cases, 
especially in senile cataract. The primary phenomenon of lenticular 
opacity being probably a rarefaction of the intercellular liquid, Secale 
and Natrum act by restoring the volume of this liquid more or less 
completely, to its normal level. 

Apart from these general indications, Secale has also others of a 
more particular character. Like Magnessa carb. it appears to suit, 
especially in those women in whom the menopause has provoked or 
maintained serious uterine lesions. One difference to be noted between 
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Natrum and Secale is that the former was often best suited to a con- 
tracted pupil, and the latter to a dilated one. 

14. Stltca.—In cataract occurring in business men, from overwork 
or of feeble constitution. Headache, or rather heaviness of the head, 
accompanies the condition, and also verbal amnesia, giddiness, noises 
in the ears, gastric troubles, sometimes hemorrhoids, or gout, and also 
feverishness in the evening or at night. 

The pupils are generally contracted, and I have observed photo- 
phobia in some Cases. 

15. Sulphur.—Along with Natrum and Secale has appeared to me 
to aid or re-enforce their action, especially in patients in whom cataract 
co-exists with a generally defective state, which may be from scrofulous 
antecedents, cerebro-spinal affections, tuberculosis, or serious uterine 
lesions. 

16. Tellurtum.—Which formerly was extolled by Dr. Guerin-Menne- 
ville, appears best suited to cataracts following ocular lesions ; such as 
irido-choroiditis, glaucoma, hemorrhage of the vitreous, detachment 
of the retina, etc. 

The gravity of these primary changes is such that the treatment 
of the cataract must necessarily be secondary, and it is not always 
possible to ascertain what part Tellurium or other drugs employed 
may have had in the improvement obtained. Nevertheless, I think 
I have noticed that it had a tendency to aid the resorption of infiltra- 
tions in the iris and choroid, an improvement which, in giving more 
vitality to the crystalline lens, encouraged the retrocession of incipient 
opacities. 


SECTION OF LARYNGOLOGY, RHINOLOGY 
AND OTOLOGY. 


SECTION OF LARYNGOLOGY, RHINOLOGY 
AND OTOLOGY. 


THREE CASES OF PERFORATION 
OF THE CG:SOPHAGUS BY ABSCESS IN ITS 
NEIGHBOURHOOD. 


Duprey D’A. WriGcnt, F.R.C.S. 


Cases in which the cesophagus has become perforated by the rupture 
of an abscess in its neighbourhood are not of frequent occurrence, so 
that particulars of three which have come under my notice may be 
of interest to the members of the Congress who specially study the 
diseases of the throat. 

The first case occurred some ten years ago, and unfortunately by 
some error I have been unable to find the notes of the case, but I can 
recall most of the important points. 

A boy aged about nine years was brought to the London Homeo- 
pathic Hospital with an uncured empyema of the right side. The 
history showed that he was operated on some months previously for 
this disease, and a quantity of pus was withdrawn from the chest. 
The opening through the chest wall did not heal and some discharge 
persisted in spite of frequent washing out. 

Since the opening of this empyema, there had occasionally appeared 
in the discharge seeds and portions of food which had been swallowed. 

On admission to the Hospital the boy gave every appearance of 
having been through a serious illness, There was wasting and some 
cachexia. There was no evidence of kidney disease, nor were there 
any enlarged glands, or sign of active tubercle. On the right side 
a short way external to the nipple line between the fifth and sixth ribs 
was a sinus into which the probe could be passed backwards for a 
considerable distance. 

The boy was kept under observation for two or three weeks, and 
during this time on one occasion portions of a meal passed out at 
the opening. 
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It was decided to explore the wound, therefore under anesthesia 
a portion of two ribs was removed at the site of the sinus which admitted 
inspection of the cavity in the chest. This was found to extend back- 
wards towards the spine but nothing further was found, and no opening 
could be seen into any viscus. 

The patient stood the operation very badly, and sank a few days 
later. 

A post mortem examination showed that the empyema had been 
brought about by the rupture into the pleural cavity of a tuberculous 
gland in the posterior mediastinum, and that this had also perforated 
into the cesophagus, the gland cavity forming an intermediate sac 
between the cesophagus and the empyema, and it was through this path- 
way that the food found its passage from the former into the latter. 
The opening into the oesophagus was quite small, and was more of the 
nature of a longitudinal tear, and this accounted for the comparative 
infrequency of the escape of the food. 

The second case was that of a lady aged 31 years, who consulted 
me in May, 1908, complaining of discharge of bloody mucus into the 
throat which was partially coughed and partially retched into the 
mouth. The trouble had commenced with influenza five months pre- 
viously, and was preceded by slight pain on the right side of the throat. 
The discharge commenced a few days after the pain and had continued 
up to the present time. 

The patient was in New York at the time and was under the care of 
Dr. Lawson, of Summit, New Jersey, and to him and Dr. Beaman 
Douglass I am indebted for particulars of this case. The latter gentle- 
man wrote to me as follows : 

“ When I saw Miss M there was tenderness in the upper cesopha- 
geal region on the right side. The short Killian cesophagoscope was 
introduced, and showed an ulcer on the posterior and inferior surface 
of the cricoid on the right side. This ulcer was half an inch in length, 
and had a yellow gray base. There was some redness in the region of 
the ulcer, extending to the right oesphageal wall. The sputum and 
lungs were examined and found negative. The larynx was normal. 

“I would say, however, that in the left lung in the region of 
the second and third ribs, and in the axilla, there seemed to be a 
slight dullness on percussion, an exaggerated breathing, and some 
crepitation.”’ 

When I saw the patient she was averse to a further examination with 
the cesophagoscope, and as it was not essential I did not press it. I 
could not discover anything which pointed to disease of the lungs, her 
only symptoms being anzmia, some emaciation and the constant 
discharge from the throat, which was worse in the morning. 





LARYNGOLOGY, RHINOLOGY AND OTOLOGY. 637 


The larynx was quite normal and the movement of the vocal cords 
perfect. I ordered her Silicea 30 which she continued for a month, 
and then changed to Stannum Iodide 3x. Under this she slightly 
improved, and when seen in another month there was less blood in 
the discharge. 

She was then ordered Phosph. 3x and I did not see her for about a 
year as she went to live at the seaside. She was improved in every 
way, there had been less discharge, and very little blood. Latterly 
she had been taking Silicea again, and this seemed to do her more good 
than the other remedies, as whilst taking it the discharge lessened 
considerably. 

A year later I saw her again. She had had a bad attack of influenza 
and there was a return of the symptoms. At this time I found about 
the region of fifth and sixth cervical vertebre some tenderness on deep 
pressure, and some thickening of the bone on the right side of the 
vertebre. I could not, however, be sure that there was any evidence 
of cervical caries, and am inclined to consider that a retro-cesopahageal 
glandular abscess was the cause of her trouble as in the former case. 

The last case I have only recently had under my care. The patient, 
a woman aged 23 years, was sent to the Hospital by Dr. Greig, of Ealing, 
in May last for obstruction of the gullet, which prevented her from 
swallowing solids. 

The trouble had commenced twelve months ago with a strange 
sensation in the throat on swallowing. This gradually became worse 
until five months ago, when she had to give up solid food entirely, and 
since then has lived entirely upon fluids. 

She has had no undue pain in the throat, except a little as the food 
is passing the obstruction. 

She is now only able to drink fluids very slowly, taking a long time 
to swallow a glass of milk. 

She had been under allopathic treatment for five months up to 
seven weeks ago when she went to Dr. Greig. 

When I first saw her I passed a short cesophagoscope under cocaine 
anesthesia, and met with an obstruction 16 c.m. from the teeth, and 
was unable to pass a bougie beyondit. The patient was therefore taken 
into Hospital and put under a general anesthetic. The cesophagoscope 
was passed down to the obstruction, and I was able to pass a small 
sized bougie through this beyond the obstruction which appeared 
to be a small round reddish swelling on the posterior wall and slightly 
to the left side. 

In doing this some cheesy pus escaped into the gullet. This was 
wiped away, and revealed a ragged ulcer, or tear, in the hind wall of 
the food tube, surrounded by a few granulations which were broken 
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down by the passage of the bougie. The passage was dilated up to 
No. 5 bougie. 

The following day the patient could swallow solid food, and was 
fed up to overcome the emaciation caused by previous starvation. 

Bacteriological examination by Dr. Hare of the discharge which 
occurred at the examination with the cesophagoscope showed the 
presence of tubercle bacilli. 

The subsequent treatment consisted in administration of Tuber- 
culinum 30 once a week, and Arsen. Iodide 3x grs. three times daily, 
and passing a bougie twice a week. The patient was discharged to the 
seaside after three weeks’ stay in the Hospital, being much improved 
in every way. 

She returned three weeks later complaining that the obstruction 
had in the last five days returned so that she was unable to swallow 
even fluids without some difficulty. Examination with the cesophago- 
scope under cocaine showed much swelling again, and the presence of 
an ulcer with a yellow base on the posterior wall of the gullet. A 
bougie was passed again without any great difficulty. 

It is probable that we have here to deal with a retro-cesophageal 
tuberculous gland which has opened into the gullet, and I consider the 
prognosis very bad. I intend however, trying what can be done by 
means of an cesophagostomy on the right side below the seat of the 
obstruction, and shall endeavour to get at the gland from the opposite 
side. Whether this is feasible or not the future will show. 

I should say that during the patient’s stay in the Hospital the 
temperature showed a slight rise (to 99) on most evenings. There was 
usually some slight tenderness to deep pressure in the lower part of the 
posterior triangle on the left side, but no tenderness over, or irregularity 
of the cervical vertebrz. 


A NOTE ON THE ETIOLOGY AND TREATMENT 
OF SOME FORMS OF PAROXYSMAL VERTIGO. 


A. SPEIRS-ALEXANDER, M.D., C.M. 





In an article entitled “ Aural Vertigo and Tinnitus,” in the British 
Homeopathic Review for March, 1907, one of the causes referred to for 
that condition was cardiac asthenia, leading to defective cerebral 
circulation, and so precipitating attacks. 

In the light of farther experience, and also as the result of modern 
observation of labyrinthine phenomena, I now desire to submit another 
analagous cause, namely, abnormalities of blood pressure. It seems 
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probable that such abnormality may be either positive or negative ; 
that is, either raised or lowered; and a little consideration of the 
labyrinth in relation to sound conduction, and the control of co-ordin- 
ated movements by the semi-circular canals, will suggest how either 
condition may affect these functions. So far, however, my own observ- 
ations have been limited to the effects of increased blood pressure. 

A reference to one of the familiar causes of aural vertigo may illus- 
trate and elucidate the subject. It is well known that a plug of cerumen 
in the auditory meatus may lead to an attack of giddiness by its 
abnormal pressure on the membrana tympani. As a result of such 
pressure, an impulse is conducted along the chain of ossicles to the 
fenestra ovalis. The foot of the stapes will then be pushed inwards, 
carrying with it the little membrane, into which it is inserted, and the 
delicate equilibrium of the labyrinthic fluid will thus be disturbed. 
It can easily be understood that the disturbance, being conveyed 
in turn to the endolymph of the semi-circular canals, the stability of 
their functions will be interfered with, and vertigo will result. That 
such is the probable sequence of events may be inferred from the cir- 
cumstance that the vertigo ceases on the removal of the cerumen. 

An analagous phenomenon may be observed in the temporary 
vertigo set upin some people by syringing the ears, the stream of water 
impinging on the drum-head having a similar effect to that produced 
by a plug of cerumen. 

It is interesting to note that the very same phenomena that are 
concerned in the production of normal sound sensations, when exagger- 
ated, may result in the abnormal sensation of vertigo. 

Such then is the effect of increased pressure on the labyrinth from 
without. Is it not reasonable to conclude that pressure from within 
may have a similar result ? The question may be answered by a con- 
sideration of the conditions involved in Menieére’s disease, where we 
know that labyrinthine hemorrhage is the cause of the disturbance. 

Supposing again, that, from changes in the general vascular con- 
‘dition, there may be an increase of blood-pressure, whether permanent, 
temporary, or varying in degree, all of which circumstances are con- 
‘ceivable, and actually met with in every day practice. And suppose, 
further, that this condition be found to exist along with some abnor- 
mality of the tympanum, such as sclerosis and anchylosis of the foot 
of the stapes—might we not then expect that paroxysmal vertigo might 
occur ? 

The conviction that such a train of events may be met with was 
brought home to me by a case which I will now relate. 

In January, 1910, Mrs, , aged 52, asked for advice on account 
of frequent attacks of vertigo and tinnitus, with headache and sickness. 
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The noises were referred to the left ear, which was quite deaf, the Rinné 
reaction indicating involvement of the labyrinth. The drum-head 
showed very little change, and it seemed probable that there was fix- 
ation of the foot of the stapes in the oval window. The deafness had 
existed for some years, but the vertigo and concomitant symptoms 
were of recent development. There was no nystagmus, and no ocular 
changes except those due to presbyopia, for which suitable glasses were 
prescribed. 

The patient was put on Quin sulph. 3, with favourable effects, the 
attacks ceasing almost entirely for a time, but with no improvement 
in the hearing power. A couple of months later, I was called one day 
in haste to see the lady, an attack of alarming severity having suddenly 
seized her while she was dressing in the morning, with violent sickness, 
followed by symptoms of collapse. 

I found her in bed, in an exceedingly prostrate condition, with small 
and thready pulse, and bathed in clammy perspiration, while the least 
movement brought on the giddiness and sickness. The whole condition 
was highly suggestive of some cases of extreme sea-sickness, the resulting 
prostration and collapse being notable features. 

A review of the general symptom-picture led to the selection of a 
remedy that I had never before thought or heard of in relation to such 
attacks, though it has been used with success in sea-sickness, namely, 
Tabacum, which was given in infrequent doses of the 2ooth dilution. 
Again the result was most striking, the attacks yielding entirely, so 
that the patient seemed to be quite restored to health. 

Once more, however, while at the seaside in the following July, she 
was attacked by her old enemy, though the violence of the invasion was 
far less severe than before. This time, Tabacum, which was given on 
my suggestion by the medical man in attendance, as well as all the 
other remedies carefully selected by him, failed to give any permanent 
relief. Some degree of improvement was obtained, so that she was 
able to get about, but the attacks occurred from time to time, seriously 
interfering with her health and comfort. 

Though no cardiac lesion could be discovered, yet frequent faint- 
ness now became a permanent feature, and it seemed probable that 
the arterial tension might be at fault. The blood-pressure was accord 
ingly taken, by means of the Riva-Rocci sphygmomanometer, the 
instrument recording a pressure of 150 m.m., or about 20 m.m. above 
that usually compatible with normal health. 

Medical treatment was now stopped, and a course of Nauheim 
baths given at the patient’s own house. Twenty-one baths in all were 
given, the usual regulations as to strength, time and temperature being 
carefully observed. 
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Long before the completion of the series, a marked improvement 
was observed, the giddiness and faintness steadily decreasing, till they 
ceased altogether, and for several months now there has been no re- 
currence. The deafness remains unchanged, and the tinnitus likewise 
persists to some extent, but the other distressing symptoms have all 
disappeared, and the patient is practically restored to her usual health. 

As she is at present at a distance, I have not had an opportunity of 
testing the blood pressure since the conclusion of the treatment, but 
there can be no question that the baths gave distinct relief, and it may 
be fairly inferred that they effected a reduction of the blood-pressure. 

It has often been remarked—and the present case seems to illustrate 
the observation—that the indicated remedy—be it, as in this instance, 
Quin sulph. or Tabacum, or any other remedy—may act favourably 
for a time in relieving symptoms, but these will eventually return, if 
any underlying or mechanical condition be not also got rid of. Here 
the underlying condition seems to have been increased blood-pressure, 
and this not having been removed, the remedies first employed, though 
well indicated, had only a temporary effect. When, however, it 
had been successfully dealt with, the resulting symptoms at once 
disappeared. 

I also think the case—though a single one—is worthy of record, in 
the hope that, should similar ones come under the notice of my brethren 
they may be induced to try the treatment, and to record their results. 


ADENOIDS—A REVIEW OF 4,000 CASES IN THE 
LONDON HOMCGOPATHIC HOSPITAL. 


VINCENT GREEN, M.D., 
ASST. SURG., NOSE, EAR AND THROAT LONDON HOMEOPATHIC HOSPITAL. 





I think it is generally held that Adenoids are the hypertrophied 
lymphatic tissue which normally exists in the epipharyngeal mucosa. 
If this hypertrophy is due to a bacterial stimulus, the gallant response 
to a call to arms as it were, which is the view I take of the causation 
of adenoids, we should in these days of dusty carpets and romping 
children expect to find them chiefly in healthy children, and that has 
been my constant experience. A few years ago I made a rough classi- 
fication of 100 consecutive cases presenting themselves in my out- 
patient clinic. Five I classed as miserable specimens, sixty were 
average healthy children and the remainder, thirty-five, were fine chil- 
dren. This review being a clinical one I have very little to say on 
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the subject of pathology, but that little I would strongly emphasize. 
Firstly adenoids are not tuberculous, indeed have no relation whatever 
to tubercle. Again and again in private, as well as in hospital practice, 
I have satisfied myself that the family history of my patients is pre- 
eminently a non-tuberculous one. I will cite one example. A. B., 
aged 26 years, married to H. W., aged 24 years gave the following 
histories. A. B., one of seven brothers, with one exception, big, healthy 
fine men, none of whom would plead guilty to any illness other than 
exanthemata in childhood, but all of whom with the one exception had 
undergone adenectomy. The exception, the eldest, delicate and under- 
sized had not had adenoids. The wife, H. W., was one of five sisters, 
three of whom had suffered from tuberculous adenitis, one from tuber- 
culous knee joint, none of whom had suffered from adenoids ; in their 
case I take it that the lymphatic tissue lacked the vital power to 
respond to the bacterial stimuli. The other point in the pathology is 
the disappearance of adenoids at puberty. In my experience this 
does not occur. One can say with some certainty that they do not 
increase after puberty, and as the pharyngeal vault enlarges about this 
time, the obstruction caused by adenoids in many cases becomes much 
less marked; this, I think, is responsible for the fallacy that they 
disappear at puberty, and I verily believe that the same cause is 
responsible for so many physicians deluding themselves into the belief 
that they can cure adenoids by breathing exercises. I can recall the 
case of a girl of thirteen years, sent for suppurative otitis media of 
six months duration. She came with a history of having been cured 
of adenoids by breathing exercises the previous year. Removal of 
her adenoids was followed by the speedy disappearance of her ear 
trouble. As regards symptomatology I have frequently noticed that 
good nasal breathing does not negative the possibility of adenoids being 
present, a point worth remembering in dealing with persistent coughs, 
catarrhs and ear troubles in childhood. Conversely, whilst the adenoid 
face is due to nasal obstruction, it is not always due to adenoids. Many 
a child has arrived at our out-patient clinic tired, hungry and frightened 
to have adenoids removed that did not exist. | 

The diagnosis of adenoids cannot be so obvious as many think, 
for the children sent to our out-patients clinic for removal of non- 
existent adenoids number, I am sure, over fifty every year. I would 
lay it down as an axiom that adenoids should never be diagnosed unless 
seen or felt; for nasal obstruction, with all its objective symptoms, 
does not necessarily spell adenoids. 

My hospital practice has not helped me much in the matter of differ- 
ential diagnosis. For although I have operated now on over 4,000 
cases I have never met with naso pharyngeal fibroma. Every now 
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and again a nasal polyp projecting from post nares has been met with 
in children generally between ten and twelve. This can be dealt with 
as easily as the adenoids, using the polypus forceps through the anterior 
nares, with a finger at the post nares to guide the forceps. 

In giving a prognosis I find the age of the patient a help in avoiding 
the pitfalls I have in the past so often failed to see. In children of ten 
and upwards the nasal chambers should be always examined before 
saying an operation will relieve the symptoms, as so often marked hyper- 
trophy of the turbinates with general narrowing of the nasal cavities 
is found, in which case removal of the adenoids will not cure the nasal 
obstructions. Where this condition is present in younger children the 
adenoids will possibly recur, and in quite young children, under two, 
where it is sometimes imperative to operate, I warn the parents that 
recurrence is more than likely because the child is of such an age 
that it is well nigh impossible to teach correct breathing through the 
nose. It is inattention to these points that is responsible for the dis- 
repute that the operation has had to suffer in this country through 
faulty prognosis. On the subjects of recurrence I hold with what is, 
I suppose, the commonly accepted view, namely that up to the age of 
puberty, if sufficiently stimulated, adenoids may recur. 

After treating over 4,000 by operation, a considerable number of 
whom had tonsils excised at the same time, without a fatality, I think 
one can truthfully advise parents to have them removed rather than 
run any risk. At the hospital clinic I find Attrous oxide anesthesia 
even sufficient when tonsils as well as adenoids have to be removed. 
The anesthetist must be assistant as well, and further must not 
need to be told what todo. For twelve years the out-patient sister has 
filled the post to my entire satisfaction, the operations going like clock 
work. Now Dr. Purdom has charge of the anesthetic, and I am quite 
as happily situated with, of course, additional advantages. For many 
years I used a prop, and inserted a Mason’s Gag as soon as patient was 
under. Latterly we have used a gag which can be inserted before 
starting the anesthetic thus saving valuable time. For instruments 
we use a Gottstein curette (two sizes should be available) and the finger 
nail. This last is absolutely indispensable to complete the pharyngeal 
toilet. The only difficulty I have had with the Gottstein has been 
through the curette going too deeply into the mucous membrane, 
with the result that a small adenoid mass sometimes remains hanging 
down the throat by a tag of mucosa. Constant retching and coughing, 
immediately the effect of the anzsthetic has worn off, will lead you to 
suspect this has occurred. Elevating the handle of curette too much 
tends also to cause this accident. As regards after-treatment I usually 
give a spray of Normal Saline containing 5j of Tincture of Calendula 
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to %iij and the sister impresses on the friends the importance of 
nasal breathing, failing which the growths will recur. The only sequela 
to the operation that I have had to deal with has been otitis media 
with and without suppuration. These cases invariably clear up 
within a very short time ; I think it is only fair to presume that where 
this occurs the ear was not in a healthy condition at time of operation. 
Hemorrhage following simple adenectomy I have never seen, nor 
anything serious that I can recall when combined with excision of ton- 
sils, but I feel convinced that the day we start enucleating tonsils under 
general anesthesia our troubles will begin. Finally on the subject of 
therapeutics, candidly J must confess that after trying various remedies 
I do not consider one is justified in taking the risk of delay which must 
occur where medical treatment is adopted—the sooner the better is 
my motto—but to prevent recurrence I am sure that Jodine, Calc. C. 
and Calc. Phos. are valuable helps when indicated constitutionally. 


CHROMICO KALI SULPHURICUM (OR KALI 
SULPHO-CHROMATE) IN AFFECTIONS OF THE 
NASAL PASSAGES, AND IN HAY FEVER. 


Dr. MERSCH, BRUSSELS. 
Translated by Dr. Speirs Alexander. 





Chromico Kali Sulphuricum (or Chromic Alum) is a dark violet 
substance, very soluble in water and crystallizing in large crystals, like 
bichromate of potash. I have not seen it noticed in any work on 
materia medica, nor even in medical literature. Its chemical com- 
position and the circumstance that the nasal mucosa is very sensitive 
to its action decided me to experiment first on the healthy subject, 
and afterwards to apply it in disease. 

In various cases of nasal affection, the first, second and third decimal 
triturations effected a temporary cure, notably in hay fever, the patients 
having been able to combat successfully the periodic attacks, by means 
of few doses at the outset. 

I now present those which it has been given to me to treat more 
recently, among which will be seen cases of hay fever and others of 
chronic affections of the nasal passages. 

August ioth, I910.—J. L., a girl aged 12, had been troubled for 
some time with hay fever which showed itself by sneezing, tickling 
in the nostrils and irritation of the conjunctivae, but only on going to 
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the country, or on sitting on the lawn in her garden (even in town). 
I prescribed Chromico Kalt Sulph., at first in the second decimal tritur- 
ation, a powder every two hours and if no improvement should follow, 
in the first decimal, three powders per day. The second day, after 
taken the stronger dose, she experienced a great improvement; after 
three or four days of treatment, the cure was complete, at least for 
the season; and now on May 12th, 1911, Mme. L. only sends her 
daughter to me because she fears a recurrence. At present, however, 
there are no symptoms of this. 

Case J. L.—A very instructive fact occurred with this case. Having 
overlooked the number of doses I gave last year, I prescribed three 
powders per day of the Ist x trituration, in order to prevent the new 
attack of hay fever that was feared, but this same trituration in less 
doses did not suffice. I then prescribed six powders of 30 centigrams 
per day of 1x (the same as last year), equal to 18 centigrams of crude 
substance. But even that dose had no permanent effect this time. As 
it seemed well indicated that the stronger dose was needed, I ordered 
on the 3rd of June eight powders per day, or 24 centigrams of crude 
medicine (about four grains). By the 5th the child was completely 
cured and suffered no more attacks. The nasal membrane is of light 
pink colour. J. L. not only feels not the least uneasiness in the stomach 
nor anywhere else, but declares she feels quite well. The digestive 
tract was unaffected by the medicine. 

June 3rd, 1909, Madame A. complained of constant sneezing and 
lachrymation, her eyes being blood-shot. Her symptoms were aggra- 
vated in dry weather. The ailment appeared to be hereditary. She 
had tried various remedies, without obtaining the least relief. 

Chromo-Kali-Sulph. 2x trituration cured her in a week. No 
recurrence took place during 1909. The following year, the same 
result was obtained with the same dose. I have just now received 
a letter from Madame A. who lives in England. She asks me to repeat 
her medicine, and writes as follows : “ the powders that you prescribed 
for me completely cured a sharp attack of hay fever. Last year, I had 
no recurrence, but this year, there was a very slight tendency to one, 
a peculiar tickling at the back of the nose and throat with slight 
sneezing being present.” 

June 6th.—Mlle. C. consulted me for frequent attacks of sneezing 
and irritation of the nose andeyes. The eyes had a burning sensation. 
Chromico-Kali-Sulph. 2x was prescribed. On June 8th the symptoms 
were worse ; a few days afterwards, complete cure, without another 
dose. 

I have seen Mme. W. again, to whom I referred in my previous 
paper. She came to consult me in May, Ig10, for an affection of the 
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skin, and mentioned incidentally that her hay fever had not really 
returned. When she felt any tendency in that direction three powders 
of the first decimal trituration of Chromo-Kalt-Sulph. sufficed to cause 
all such tendency to disappear. 

Mile. E. suffering from a slight attack of the same malady, ex- 
perienced immediate and decided relief, after taking K. Sulpho-Chromate 
1x, three powders a day for a few days. 

Mr. F. I., a young man of 17, was brought to me on 30th April for 
various troubles. Among others, he complained that the nostrils were 
blocked with mucus, and complained also of pharyngeal catarrh. 
The mucosa was red and swollen. The discharge has been at times 
very thick and has been black in appearance. 

K. Sulph. Chrom. 2x.—On the 7th May, the discharge was thinner. 

Contin. med. 1x, 14th May.—Discharge has lost its green colour, it 
is yellowish and the quantity is much less. Respiration easier, and the 
mucous membrane is less swollen and of a pink colour. Rep. med. 

June 18th.—The mucosa is red, but the medicine has been taken 
very irregularly. Rep. med. 

July 16th.—There is no longer any discharge, but the nose remains 
blocked ; Kalı Sulph. Chrom. 30th cent. This was followed by relief 
from nasal obstruction for several months. It is right to remark that 
when I prescribed the 30th dilution, there was no more discharge, 
but only the sensation of inconvenience caused by the swelling of the 
mucous membrane remained. 

H. C., seen on January 3rd, stated that he had been troubled witha 
cold in the head for about two years. The discharge was greenish ; 
there were crusty formations in the nose; swollen cervical glands ; 
slight blepharitis (little dry crusts) and moist eczema of the ear. The 
young man had grown quickly for his age; he became quickly tired, 
and felt heavy and listless and little able to work. Kal: Sulph. Chrom. 
IX. 

January oth.—The catarrh is less; he only uses two handkerchiefs 
a day instead of three. The discharge is not so green; the mucous 
membrane less red. Rep. med. 

January 19th.—No change; that is to say, that the improvement 
has not continued. KE Graphites 200, on account of the eruption on 
the ear. 

January 26th.—Now only uses one handkerchief a day; discharge 
not so green, eczema of ear better. No medicine. 

February 7th.—Discharge less and not so thick, eczema of ear 
almost well. The young man can breathe more easily. No medicine. 

Feoruary 21st.—Has taken cold ; two handkerchiefs a day ; in spite 
of this the mucous membrane remains pink, and is normal in 
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appearance; the right ear is cured; but the same condition has 
now appeared on the left ear. EB Calc. Carb. 30, the remedy indicated 
by the general symptom picture. 

March 7th.—Still some discharge. Graph. 200. 

March 21st.—Fresh cold; post-nasal discharge rather copious. 
A considerable quantity of very thin threads of mucus stretching 
from one wall to the other on each side; both ears well. Kali Sulph. 
Chrom. 6. 

April 4th—No change. B Graph. 200. 

April 18th.—Not so well. Kali Sulph. Chrom. 1x. 

May 2nd.—Better appearance on left side ; there seems to be more 
room there ; less discharge, which is yellow. Medicine continued. 

As may be noticed, the sixth dilution and the 1x trituration were 
tried at different intervals. The Ix appeared to me to be more effectual 
than the sixth. 

February 1oth.—Mlle. G. described various symptoms which followed 
an operation for abscess of the antrum three years before. By electric 
transillumination, I could perceive no trace of this affection. Ignatia 
being indicated by the general leading symptoms, I began with that 
remedy. 

February 17th.—She reported herself as rather better ; she had been 
relieved of the nasal flow for several days, but it has begun again, 
bringing back the general symptoms. At times there is sneezing with 
abundant nasal discharge and headache. B Kali. Iod. 30. 

March 1st.—The flow diminished while the patient took the remedy, 
but recommenced when she stopped it; much sneezing; the flow 
ceases when she lies down. B K. Sulph. Chrom. 1x. 

March 18th.—Feeling an aggravation of the symptoms, the patient 
stopped taking the medicine and went back to Kal: Iod., which gave no 
relief. B K. Sulph. Chrom. 3x. 

March 25th.—No improvement. K. Sulph. Chrom. 30. 

April 12th.—Since taking the remedy in this dilution the patient 
has no longer any spontaneous flow. She still sneezes from time to time, 
and uses her handkerchief a good deal, but she does not suffer. There 
is some thick discharge, but nothing comparable with the copious 
discharge which troubled her greatly. 

May 3rd, 1911.—The patient reports that she had some flow on 
April 13th all day ; on the 17th and 25th half a day, in the morning ; 
and on April 4th all day. RB Kali Sulph. Chrom. 100c. four doses. 

May 19th.—She has only had discharge twice since the 3rd. 

Mr. Z. complained, in the month of March, of acold that had started 
in the beginning of winter, and had become chronic. The only symptoms 
were a non-irritating watery flow, frequent sneezing. Being only 
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able to see the patient for a moment, as I was going out, and fearing 
that the symptoms might be due to a polypus, I advised him to consult 
a specialist, as it seemed to me very probable that the powders pre- 
scribed in haste, and without being able to make an examination, would 
have no effect. The prescription was Kali Sulph. Chrom. 1x, fifteen 
powders (three per day). The symptoms disappeared rapidly. I saw 
this patient en passant, on May gth, and there had been no recurrence. 
It was unfortunate that I did not ascertain the state of his mucous 
membrane, but it was undoubtedly a case of chronic rhinitis ; the dis- 
charge which had lasted for several months yielded rapidly and 
definitely, after the exhibition of Kali Sulph. Chrom. 1x. 

Dr. Hermebert, one of the leading rhinologists in Belgium communi- 
cates the following case: 

“ M. G., aged 25 years, has been attacked annually for the last ten 
years, with the usual symptoms—varying in intensity from one year 
to another—of hay fever ; watery discharge from nose, nasal and ocular 
irritation, fits of sneezing, etc. He came to me in a very distressing 
condition, at the beginning of June 1910. I found no special nasal 
lesion, save a congested state of the nasal mucus and of the con- 
junctiva. I ordered him 10 centigrammes of Chromic Alum in Io doses, 
to take one per day. I saw him twice in the course of the same month, 
eight days, and about a month respectively after his first visit. He 
acknowledged a very notable decrease of the various symptoms, and 
stated that the ocular symptoms (irritation and watering) had totally 
disappeared a few days after taking the medicine.” 

I conclude this series of cases by quoting that related by Dr. 
Marc Jousset at the meeting of the French Homceopathic Society of 
February oth, IgIo. 

“ Mile. S. M. aged 23 years; hay fever for four or five years, summer 
attacks. But in 1909 the hay fever continued in the autumn, and was 
still very severe at the end of November. 

“ November 27th— R K. Sulph. Chrom. 3x trit., four tablets per day 
for six days, then stop three days and repeat for six days. 

“January 20th, I910.—The first two days of treatment, very marked 
aggravation, the eyes bloodshot, considerable lachrymation, frequent 
sneezing, headache, etc ; then amelioration, and for three weeks the 
patient seems cured. B K. Sulph. Chrom. 2x trit. for three days, stop 
four days, repeat for three days, then decrease gradually to two days 
interval of rest.” 

According to these few cases, K. Sulph. Chrom. appears to have a 
very decided action on certain affections of the nasal passages, since 
there was only one failure in twenty cases, and this figure is much 
below the reality, for I had occasion to prescribe the remedy with 
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success for some considerable time before making notes of the above 
cases. 

It is only after having had a certain satisfactory experience myself 
that I thought it my duty to do what was necessary to communicate 
to my brethren the results which I hoped to obtain. 

Dr. Tessier, Sen., at the meeting of the French Homeopathic 
Society, Revue d’hom. française, March 1910, observed that as low 
dilutions caused an aggravation, it would be well to continue the 
experiments with higher dilutions. But it is right to distinguish 
between certain affections of the nasal passages and hay fever. I began 
the treatment of the latter with 3x trit., and it was only after several 
failures with this trituration that I employed the 1x and 2x, and since 
I have used 1x and 2x, I have had no other failure but the one ina 
patient accustomed to use cocaine. 

Dr. Jousset, it is true, saw an aggravation with the 3x, but this 
aggravation only lasted two days, in spite of continued treatment. It 
was the same with those of my patients who experienced an aggravation 
of their cases after the 1x or 2x. Improvement followed the aggra- 
vation, which was quite momentary in the majority of cases ; and the 
improvement was definite, at any rate as far as the annual attack was 
concerned. 

I think, therefore, that one may conclude that, in sharp exacerbations 
of hay fever, low triturations are the most effectual. They sometimes 
act with such rapidity that I trust that we may have found in them 
a weapon, sufficiently powerful to combat this annoying affection. 
It will be interesting to see if Kali Sulph. Chrom. will give the same 
results in other countries, the United States for example, where the 
disease is so widespread and so severe. 

As for the other nasal affections, I have not had the opportunity of 
treating a great number, but from the few cases mentioned here, the 
medium dilutions appear better suited than the lower. In my first note 
I advised the 6c dilution in dry catarrh of the nose, but have had no 
opportunity of trying it. 

In one case the 30c proved efficacious, and caused a decrease of 
dryness, notwithstanding that at the same time there was less dis- 
charge. In another case the 30th and even the 1ooth proved more 
efficacious than the low triturations; and if these latter decreased 
the quantity of discharge in Mons. F. J., the 30th dilution had a very 
favourable action in the nasal obstruction set up only by the swelling 
of the mucous membrane, since the favourable result obtained continued 
for four months. In any case it is evident that the number of cases 
treated was not sufficient to enable one to draw definite conclusions, 
and I hope that the specialists, who have daily opportunities of seeing 
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such cases may be able to supply us with more ample information on 
the subject. 

As Dr. Tessier says, the pathogenesis of Kal: Bichrom. and of 
Chromic Alum seem to have much that is analogous. Both have 
Chromium as their base, but we have in K. Sulph. Chrom. an additional 
molecule of sulphur. The irritant action of this alum on the mucosa 
is also much more marked than of bichromate of potash. Moreover, 
Chromic Alum produces in the nasal passages very fine threads, having 
the appearance of the threads of a spider’s web, stretching from the 
septum to the external wall of the nasal passage, which I have not seen 
mentioned in relation to Kali Bichrom. 


THREE CASES OF SCLEROTIC DEAFNESS AND 
THEIR LESSON. 


Howarp P. BEL.Lows, M.S., M.D., Boston, Mass. 





If a spirit of optimism is needed anywhere in the whole range of 
medical practice it is in the treatment of sclerosis of the middle ear. 
Almost universally the opposite spirit prevails, and nothing else is 
warranted by the meagre results which usually attend even the best 
directed treatment of this disease. By some practitioners it is hardly 
considered honest to treat the disease at all. I heard this voiced many 
years ago, in my student days, when I heard an aurist, of world-wide 
reputation, remark, as a patient with sclerotic deafness was leaving 
his clinic, ‘“ Of course no honest man will treat a case like this.” That 
particular patient was very probably beyond any hope of relief and the 
professor’s position commendable, but surely too many aurists are 
prone to assume this point of view when the disease is still only in 
progress, and there is a remnant of hearing still remaining. I believe 
it to be worth every effort, on the part of both physician and patient, 
to hold such a remnant from slipping away utterly. I believe it to be 
possible in the great majority of sclerotic cases to hold the disease in 
check, atleast, if the tissue changes have not been too profound before 
the patient is seen by us. Let us be honest in telling these patients 
that there is no hope of cure but that there is hope of checking the 
inevitable loss which will continue without treatment. Assuming the 
case with only this end in view we shall sometimes be surprised, and 
our patients gratified, to find a degree of hearing actually returning, 
and this in the end may be quite beyond our most sanguine hope. It 
has been my good fortune to have cases of this nature, and I am going 
to cite three of them for a double purpose, 
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CASE 1.—Prof. , age 51, of nervous temperament but in good 
general health, consulted me for deafness January 21st, 1902. Occupy- 
ing a position of much importance in one of our large universities it was 
of vital moment that he should at least retain the lessened degree of 
hearing which still remained to him. For fifteen years he had been 
under treatment in many cities, here and abroad. Since childhood 
he had been subject to tinnitus, of buzzing and throbbing character, 
and this was present for years before the deafness became noticeable. 
This tinnitus varied greatly, and at the time of his first visit to me had 
become somewhat quieter than formerly. Nervous excitements caused 
a pulsation in the ears, worse upon the right side, and increased the 
general tinnitus. This was also distinctly increased by fatigue and by 
colds, especially the former. Autophony was sometimes present. 
The hearing was markedly better in noisy places. For several years 
there had been difficulty in determining the direction from which sounds 
proceeded. There had been several recent “ dizzy spells” caused by 
a sudden snapping in the ears. 

l Upon examination the external canals were found deficient in 

cerumen. The membrana: tympani were practically normal in appear- 
ance, their position good, light spot perfect and surface lustrous. Upon 
the right side the malleus was a trifle shrunken as compared with the 
left, but otherwise appeared normal. The throat was slightly catarrhal 
but not enough to necessitate morning clearing. The Eustachian 
tubes were pervious. From the vertex the sound of the C. fork was 
referred to the left ear. Bone conduction was better than air conduction 
upon both sides. The tone of fork C~* was lost upon both sides, but 
all other forks from C~ to F~ were heard. 


H.D.R.w. (40% normal) = 64” = 10” Pol. = 104” vibration = H.T.C. 


H.D.L.w. i p r oS A y SO a = 6}’ ,, 
R. Loudest whisper = 15 feet before and 20 feet after treatment. 
L. ” ” = 14 ” ”» I5 99 ” ”» 


Prescribed Kali mur. 3x every three hours. 


June 10th, 1902.—Left for summer vacation. Had been treated 
once a week since his first visit by occasional inflations, always 
very gently, by vibratory massage, and by the high frequency current, 
each of these latter being used for a minute or a minute and a half 
only. Internally he had received sometimes Kali mur. 3x, sometimes 
Strych. phos. 3x, and during colds Merc. dulc. 3x. The measurements 
at this date gave :— 


H.D.R.w. = 134” = 16” after treatment. 
H.D.L.w. = 5” =m 63” 29 » 


652 EIGHTH INTERNATIONAL HOMCEOPATHIC CONGRESS. 


The same testing watch, heard normally at a distance of forty 
inches, was used for all measurements throughout this case. 


September 23rd, 1902.—Returned after vacation. 
R.w. = 63” = 83” after treatment. 
L.w. = 34” — 3” ” ” 


January 6th, 1903. 
R.w. = 9” = 10” Faradic 14m., 3 positions. 
L.w. = 8” = 9” A j i 

The Faradic current was so gentle as to be merely felt distinctly, 
never causing either pain or contraction, and was applied, as evenly 
and steadily as possible, over the tragus, within the meatus and in 
the hollow beneath the tragus—a half minute in each position. 

The treatments were given regularly, by appointment, once a 
week, and this frequency of treatment was continued throughout this 
case. Internally the patient received occasionally Nux vom. 3x, but 
for the most part, took either Kali mur. or Strych. phos., usually four 
doses a day. 


June 2nd, 1903.—Leaves for vacation. 
R.w. = 16” = 17” Faradic. 
L.w. = 8&7 = 10 ,, 


October 6th, 1903.—Returned from vacation. 
R.w. = 4” = 5” inflation and Faradic. 
L.w. = 4” = a” » ” ” 


January 5th, 1904. 
R.w. = 14” = 16” Faradic. 
LW. = 10" = 13” ,, 
The patient at one time was given Hydras. mur. 3x on account of 
the condition of the naso-pharynx, but apart from this took nothing 
but Kali mur. 3x. 


June 7th, 1904.—Leaves for vacation. 
R.w. = 12” = 124” Faradic. 
L.w. = 124” = 13” " 
October 4th, 1904.—Returned from vacation. 
R.w. = 104 = 124” Faradic. 
Lw.= 9” =— R 
January 3rd, 1905.— 
R.w. = of” = 114” Faradic. 
L.w. = 10” = II” - 
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January oth, 1906.— 
R.w. = 17” = 24” H.T.C. 
L.w. = 17” = 18" ,, 


January Ist, 1907.— 
R.w. = 23” = 22” Faradic. 
L.w. = 27” = 20, ‘5 


May 28th, 1907.—Stopped till after vacation. 
R.w. = 42”. 
L.w. = 40”. 


October 15th, 1907.—Returned from vacation. 
R.w. = 12” = 20” Faradic. 
L.w. = 17” = 21” . 


January 7th, 1908.— 
R.w. = 11” = 19” Faradic. 
L.w. = 32” = 393” si 


January 5th, 1909.— 
R.w. = 36” = 43” Faradic. 
L.w. = 463” = 53” , 


May 5th.—Vacation. 
R.w. = 41”. 
L.w. = 43”. 
September 25th. 1909.—Retumed from vacation. 
R.w. = 44” = 12” Faradic. 
Lw.=9" =17" ,, 
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Underwent severe surgical operation during the summer and 


hearing was much depressed in consequence. 


January 4th, 1910. 

R.w. = 35” = 39” Faradic. 
L.w. = 463” = 49” » 

January ioth, 1911.— 
R.w. =41”"” = 50” Faradic. 
L.w. = 43” = 51” j 

May 23rd, 1911.—Last measurement before vacation. 
R.w. = 48”. 
L.w. = 406”. 


In applying the Faradic current in this case I used a small induction 
coil designed for lighting diagnostic lamps, thus supplying a current of 
low voltage but comparatively large ampereage. The primary of the 
coil is 8” long and $” in diameter. The secondary is of the sledge 
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type, being about 4” long and 14” outside diameter, including casing, 
and sliding over the primary. The current is taken from the secondary. 

During these years of treatment the patient has been given Merc. 
dulc. 3x, during colds, Hydr. mur. 3x sometimes following colds, and 
Nux vom. 3x when gastric or nasal symptoms demanded it, but for 
the most part has received only Kali mur. 3x or Strych phos. 3x, much 
of the time one dose at night, or night and moming only. The tinnitus 
is seldom noticed and the canals secrete cerumen almost normally. The 
improvement for the voice is not as great as for mechanical sounds, 
but his hearing is absolutely serviceable at all times. I feel that much 
of the credit for this improvement of an apparently almost hopeless 
condition is due to the patient himself—for very few are willing, by 
their perfect regularity and perseverance in treatment, once a week, 
year in and year out, to give their physician such an opportunity to 
help them as this patient has given me. 





CASE 11.—Miss , age 27, a private secretary, applied to me 
for treatment May 29th, 1905. Had been very deaf for twelve years 
in spite of treatment, and found difficulty in filling her position accept- 
ably. Little tinnitus had been noted and few subjective symptoms. 
Fork C, vibrating on vertex, was heard better on left side. Bone 
conduction better on both sides. Membrana tympani slightly thick- 
ened. Eustachian tubes free, but hearing decreased by inflation. 
No post-nasal catarrh. 

H.D.R.w. 40% = }”. 
H.D.L.w. 40” =c. 


October 31st, 1905. 
R.w. — 2”. 
L.w. — 2”. 

The patient had received a treatment regularly once a week since 
her first visit to me by means of gentle vibratory massage, one minute 
on each side, followed by the high frequency current, also for one 
minute on each side. Internally she had been taking continuously 
Kali mur. 3x, four doses a day. To-day the Faradic current was 
substituted for the high frequency, but the former treatment otherwise 
continued. 


May 29th, 1906. 
R.w. = 7”. 
L.w. = 119”. 


The patient had been under treatment one year to-day. For about 
four months gentle inflations had been found to improve the hearing 
instead of depressing it, and had been employed every week in the treat- 
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ment. The Faradic current had been almost entirely used and Kali 
mur. continued, with occasional inter-current doses of Strych. phos. 


June 4th, 1907. 
R.w. = 174”. 
L.w. = 32”. 


Two years of treatment had elapsed, the same general course having 
been followed, with gentle inflations at many, but not all treatments, 
with vibratory massage always employed in some form, and with 
electricity changed from the Faradic to the high frequency from time 
to time. Internally the Kali mur. was continued till October 23rd, 
followed by Phos., mostly 6x, until February 26th, and after that 
date Kalt phos. 6x. The treatments were continued very regularly 
once a week. 


June 2nd, 1908. 
R.w. = 44”. 
L.w. = 48”. 

Three years of treatment upon the same general plan had raised 
the hearing distance to normal for the watch, but the hearing for the 
voice was still below normal, although greatly improved. The internal 
remedy was Kali phos. 6x until February 3rd, and since then Phos., 
mostly 2ooth with placebo. 


June 7th, 1909. 
R.w. = 36”. 
L.w. = 38”. 


During this fourth year of treatment the hearing was very evenly 
maintained, but was somewhat depressed upon the above date in 
consequence of a cold. The only local treatment was the high frequency 
current, applied for one minute back of each ear, and the only internal 
remedy occasional doses of Phos. cc. with placebo. 


June 6th, Igor. 
R.w. = 38”. 
L.w. = 40”. 

The fifth year showed little variation in the hearing. In September 
the high frequency current lowered the hearing distance upon three 
consecutive treatments, and the Faradic was substituted with imme- 
diate benefit. This current was therefore continued. Internally an 
occasional dose of Phos. cc. was given, with placebo. The treatments 
now averaged about once a month. 


May 25th, I9II. 
R.w. = 42”. 
L.w. = 40”. 
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Occasional treatments during the sixth year served to maintain 
the hearing. At one time, as a result of colds, there was temporary 
” loss, but vibratory massage, with the Faradic current and Kali mur. 
internally, was again resorted to with success. 


CASE 2.—Miss , age 34, in fairly good health, consulted me 
October 5th, 1905, on account of deafness of high degree. Deafness had 
developed gradually seven years before, with some tinnitus at first 
but none latterly. Therewas noautophony and no post-nasal catarrh 
of any moment. Was liable to basilar headache. The hearing was 
variable, but always better in noisy places. Had been losing the 
hearing rapidly during the preceding six months. The sound of fork 
C, vibrating upon the vertex, was not referred to either side. Bone 
conduction was better than aerial upon both sides. All forks were 
heard upon both sides with the exception of C". The Galton whistle 
was heard 0.5 right and 0.6 left. The membrana tympani were slightly 
thickened and depressed. The Eustachian tubes were open, but even 
gentle inflation lessened the hearing distance. 

H.D.R.w. (40%) = 4”. 
H.D.L.w. (40” )= p. 
Prescribed Kali mur. 3x four times a day. 


September 29th, 1906. 
R.w. = I0”. 
L.w. =c. 

During the first year of treatment pneumatic massage was used 
about once a week for a minute upon each side followed by the high 
frequency or the Faradic current, also for one minute upon each side. 
The internal remedy was Kalt mur. 3x four times a day. 


October 5th, 1907. 
R.w. = 133”. 
L.w. = 14”. 

The treatments were more regularly followed, once a week, during 
the second year of treatment. The Faradic current was used at the 
beginning of every treatment, followed by gentle vibratory massage. 
Inflations were never employed. The Kali mur. was continued for the 
most part, but Kali phos. 6x was sometimes substituted for a week or 
two at a time. 


September 30th, 1908. 
R.w. = 16”. 
L.w. = 17”. 
The treatments were less frequent during this third year, averaging 
about two a month. There was little or no variation in the plan of 








LARYNGOLOGY, RHINOLOGY AND OTOLOGY. 657 


treatment, but Phos. 3x was used at one time for six weeks instead of 
Kali mur. 


September 27th, 1909. 
R.w. = 16”. 
L.w. = 19”. 
Only nine treatments were given during this fourth year, in all 
respects similar to those preceding. Phos. 6x was prescribed three 
times, Sulph. 6x once, and Kali mur. 3x five times. 


October Ist, IgIo. 
R.w. = 9”. 
Lw. = 154”. 

Eight treatments during the fifth year scarcely served to hold the 
hearing. Kali mur. was the only internal remedy used, and the local 
treatments were unchanged—the hearing distance improving markedly 
at the time of each treatment. 


June 20th, 1911. 
R.w. = 244° = =a Faradic = 35%" vibratory massage. 
L.w. =31 =34" n =42" 

Seven treatments have thus far been given during this sixth year, 
and the hearing has reached the highest point thus far attained. Could 
the patient come oftener the progress would be hastened, but this is 
impossible since both her time and means are limited and she lives nearly 
fifty miles from my office. The prescriptions this year have been Nux 
vom. 3x twice, China 1x twice and Kali mur. 3x three times. 


Now a few wordsinclosing. It must not be thought that these three 
cases are presented as representing the ordinary success of anybody 
in treating sclerotic deafness. In my experience these are not ordinary 
cases, but very unusual ones. They are picked cases, and as such I 
present them. My own average success with sclerotic cases falls far 
short of the exceptional results here exhibited, and sometimes blank 
failure attends my most persistent efforts. But therein lies the very 
purpose of this paper. It is because of these failures, and these tardy 
and imperfect successes, that we all need encouragement by the occa- 
sional exhibition of the possibilities of treatment in this disease. Our 
sclerotic patients are entitled to a long and painstaking trial on our part, 
at least, and not to consignment, without further treatment, to inevit- 
able deafness—as was one of the three cases here presented at the hands 
of an aurist whose authority has world-wide recognition. In my 
personal experience, of many years, there are few sclerotic cases which, 
if taken reasonably early, cannot at least be held from further loss, 
so long as a fair degree of general health is maintained. But this 
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requires absolute co-operation on the part of the patient, and on the part 
of the physician a recognition of the full difficulty of the task, and 
a willingness to work on and on, with regularity and persistence, without 
despising the meagre results. These are cases in which coaxing is 
possible but driving is impossible. At my hands none but the gentlest 
measures succeed. What the conduct of these cases would be without 
the homceopathic remedy I do not know—I have never attempted to 
treat them without this aid, and would not think of doing so. But 
with this resource at our command, in addition to the other measures 
whose use is common to all schools of practice, we are doubly equipped 
for our task. Time and again we will find cases which, undertaken with 
the sole hope of checking further loss, will result in unexpected gain. 
It is an old proverb that ‘‘ Difficulties are opportunities.” Here is an 
opportunity for every aurist to prove his mettle. 


SECTION OF PA:DIATRICS. 
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HOMCOPATHIC TREATMENT OF APPENDICITIS 
IN CHILDREN 


Dr. THEOPHILE MENDE OF ZURICH. 





In the treatment of children, there can be no question of suggestion 
or hypnotic influence by the physician, so often made a reproach 
against us by the other school. But, on the other hand, children do 
not cheat and misguide us by false reports or untrue remarks about 
their disease. 

Appendicitis and its treatment in children is often different to 
that in adults, as the body of the child, in most cases, reacts much quicker 
to the application of our remedies, but, on the other hand, the only 
remedies used by allopathy are much more dangerous to children than 
to adults: Calomel and Opium. Besides, the diagnosis in children is 
often much more difficult, as many children do not feel the pain so much 
as adults, and we have to depend on our subjective examination and 
cannot trust them if they say—when we are palpating—‘‘it does not 
hurt.” 

The necessary consequence of the thorough impotence of the old school 
in the internal treatment of appendicitis was the decision of the last 
Surgical Congress in Berlin that appendicitis is entirely a surgical disease, 
and that every patient who suffers from it, should at once be handed 
over, or at least within the first twenty-four hours, to the Surgeon. 
lf this is dangerous in adults, it is still much more so in the treatment 
of children. I have seen two children of four and six years of age die, 
after a successful operation for perityphlitic abscess, of Iodoform- 
poisoning, after the use of Jodoform for dressing the wound. Besides, 
it more frequently happens after the operation on the appendix in 
children, that a consecutive fistula of the intestines follows. 

The first “ conditio sine qua non” in preventing and treating 
appendicitis is the strict duty of every physician, when he is called to a 
patient, an exact and careful examination of the whole body ; taking 
in every possible adjuvant which modern science provides. 
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Some months ago I was called to a very experienced and clever 
lay-practitioner’s four years old child. The child had commenced 
suddenly to suffer two days before with great thirst, very bad- 
vomiting, eructations, pain in the region of the stomach, ice cold 
skin all over the body, great restlessness and excitement, great ex- 
haustion. The father told me that he had given the child the remedy, 
which everybody would have given, who knew anything about homeo- 
pathic medicine: Arsenicum. The temperature was never taken. 
A few moments after I had entered the sick room, before I had had time 
to make any examination, the little girl closed her eyes for ever. The 
post-mortem showed an entirely normal stomach and small intes- 
tines, the ascending colon very much dilated, filled with soft and hard 
fecal matters, in the dilated appendix a fecal stone of the size of a 
small pea, and another one which had perforated, lying in a little peri- 
appenditic abscess, about 3 m.m. wide, and 2 c.m. long. This child 
surely could have been saved by an operation made in time. 

The second case.—Three months ago I was called to attend a 
young girl of 9 years, quite healthy until then, and very strong. All 
her sufferings, from time to time, were little derangements of the intes- 
tines, as the parents said, but they were too poor to take that into 
consideration. After having drunk a large amount of an artificial 
lemonade and eaten fruit at the same time, the child had—twenty-four 
hours before my first visit—a very bad attack of vomiting and diarrhoea. 
At my visit the temperature was 38.8 (102F.). Stomach sensitive to 
touch, but not in the illeoccecal region—ccecum much dilated—fecal 
matters in liquid form in it—much gas, etc. Tenderness of the whole 
abdominal walls, dry mouth, tongue and throat, with excessive thirst. 
l gave Bryonia, ordered small quantities of barley-water with a little 
lemon juice, no food, and warm compresses. The following morning 
the child was very much better, temperature was 37.2 (99.4 F.), Pulse 
120. Very little pain in the abdomen. As the abdomen was still 
tympanitic and sensitive, 1 gave one dose of Lachests and advised them 
to go on with Bryonia. Unfortunately, I became myself sick and 
could not see the child for two days. The third day—four to five days 
after the beginning of the sickness—on entering the sick room after 
seven o'clock p.m., I found the girl standing in her nightshirt at the 
open window, speaking to other children outside. An examination 
gave the following result: Temperature 39.9, (104° F.), Pulse 130, 
abdomen enlarged—in the middle of the lower part a big tumour of the 
size of a little child’s head—not very tender to touch, reaching in a 
convex bow from the right to the left spina, taking in the region of the 
appendix. As it had entirely the appearance of a very much filled 
bladder, J used the catheter, but emptied only about 15 to 20 
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c.c., so the diagnosis was quite clear. I never dreamed I should be 
_able to remove such an amount of pus by internal treatment. I put 
the child carefully in my automobile, and brought her to the children’s 
hospital. During transport—a distance of about four miles—the child 
was very lively, and wanted to sit up in order to see better. An adult 
would never have done that under such circumstances. Towards nine 
at night, by two incisions in both wleoccecal regions—to enable 
good drainage—about 250 grammes of terrible smelling pus was 
emptied. Near the appendix a fecal stone concretion, 2 c.m. long, 
and 5 m.m. wide. The following day the temperature went down, 
and within six weeks the child had entirely recovered. 

_ Before I speak of preventive homceopathic treatment of appendi- 
citis, I have to explain to you my impression on the etiology of this 
disease ; in my experience, appendicitis in the first place is not caused 
by swallowing all kinds of seeds or pieces of enamelled cooking pots, &c. 
The most frequent cause of it is chronic colitis. And colitis, on the 
other hand, is the most frequent disease to be found. If you take 
the trouble to examine every patient who comes into your hands, 
you will see that I am right. And what is the cause of that ? The 
education of our children and the feeding of them. 

If Jean Jacques Rousseau says: ‘‘ L’Education des enfants doit 
commencer dés la naissance’’ (The education of the children must 
begin immediately after they are born), nothing has ever been said 
in so few words, which could contribute so greatly to the welfare of our 
children, to the welfare of our families, and to the welfare of our State, 
but before all to prevent appendicitis ; were it only more respected ! 
Would our mothers only go back to nature, and feed their children 
themselves, we should have a great reduction in the number of cases of 
appendicitis. But if they do not do this from the very first day with 
the greatest regularity and punctuality, they lay the foundations for 
diseases of the intestinal tract. But still much more; artificial 
feeding, too large quantities at once, food given too quickly, too warm, 
in too small intervals, too much sterilized food, not taking into con- 
sideration how the food is digested, too much starch and too much 
albumen. You know all these faults cause on the one hand Barlow’s 
disease, and on the other hand Rachitis, both nothing else but conse- 
quences of false nutrition. For many of our children, from the eighth 
month on milk is not a sufficient food, vegetables and fruit are to be 
given, but in very reasonable and individual way. And now comes the 
education : The children have to be accustomed to empty their bladder 
and intestines very regularly. If they keep back these matters in the 
rectum, they prevent the gases from escaping ; hence an accumulation 
in the colon, transverse and ascending. The ccecum gets dilated, 


664 EIGHTH INTERNATIONAL HOMCEOPATHIC CONGRESS. 


forms a large bag and by the eccentric traction of the walls round the 
opening of the appendix, this latter is extended, and the door is now 
open for the entrance of all kinds of bad matter. So we see that chronic 
colitis gives a predisposition for appendicitis. I said one of the most 
important causes of colitis, pericolitis and paricolitis is too much eating 
in the whole and in the concrete too much albumen in our food. Our 
digestive organs cannot produce enough digestive juice, and so our 
food is not digested but decomposed, and that takes place principally 
in our big intestines; hence the irritation of the mucous membrane, 
the relaxation of the muscles of the walls of the colon, and the too long 
remaining of matters there, showed principally by the consequences 
of the decomposition of albumen ; the increasing of the amount of the 
indican in the urine; so if increased indican is found, you have to 
examine very carefully the region of the appendix, and you may find 
in go per cent. of your cases chronic colitis. 

And now Hahnemann shows us the two ways of the treatment of 
colitis (in preventing appendicitis) : the careful chosen remedy and the 
right diet. 

It would take me too long to go into all the details on the use of 
the different remedies against chronic colitis and its consequences. 
Every one of you knows that, and many of you know it better than 
I do. In regard to the treatment of the colitis or the principal 
symptom of it—constipation—I want to refer to a very useful little 
book : “ The Homeceopathic Treatment of Constipation,” by Dr. 
Bernhardt, translated into English by Dr. Strong, printed by 
Chatterton of Chicago. 

The treatment of constipation is the more important as the use of 
allopathic drugs and laxatives, before all the different preparations of 
Cascara Segrada, is most harmful in cases of colitis, and prevents 
entirely the patient’s ever being cured. 

In the treatment of colitis in children, I mention before all: 
Bryonta alba, Aesculus hippocastanum, Collinsonta and Natrum muria- 
ticum. Concerning the diet, one of the most important things is to 
restrict the consumption of bread and potatoes. Most of our children 
eat a large amount of bread, and mostly of useless starchy, soft, white 
bread instead of Graham bread, brown bread, etc. Another very 
important thing is the exaggerated use of salt in food—in sausages, 
bacon, etc. Look at the materia medica, and you find under Natr. 
muriat.: anus contracted, constipation, stool dry, crumbling, etc. 
Then all vegetables difficult to be digested, should be avoided, as 
cabbage, onions, peas, beans and lentils, except in purée, Brussels 
sprouts, hard cheese, sweets and pastry. A very good adjuvant I have 
found in using sour milk, and when this was not liked, lacto-bacillin 
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powder, in very small doses, or, according to age of the child, one to 
three tablets of Agarase, easy to be administered. This is another 
form of lacto-bacillin. 

And now, gentlemen, you have all the right to ask me, when we 
may at last hear something about the treatment of appendicitis. I 
have till now followed the old principle: ‘‘ prevention is better than 
cure.” I have already said I have found that it is very important, 
if we are called to a child suffering from apparently gastric symptoms, 
we have to examine very carefully the ccecum and appendix, once or 
twice a day. In many cases you will find in the beginning of appendi- 
citis no pain there by touching, but just a little tenderness. These 
cases will be cured mostly by administering Echinacea or Bryonia, 
reducing the food to barley or rice-water in small quantities or gelatine- 
water, making, according to the case, cool or warm or hot compresses 
on the abdomen. This depends entirely on the individual, and you 
have to find out what will ease the most. I always try to empty the 
rectum with enemas of chamomile tea, linseed decoction or warm water, 
and I have seen many cases very greatly relieved by that. I continue 
the enemas every four to five hours, till nothing continues to come. 
When the fever and tenderness are reduced I give Aesculus, Opium, 
Natr. mur., etc., to remove what remains from the ccecum. This is 
principally necessary when the whole ccecum is swollen and extended. 
As we have heard from our eminent colleague, Dr. Margaret Tyler, that 
it is sometimes very useful to know how not to do it, I will not let 
this occasion go by, to strongly warn against the use of ice. “ Warm 
is life and cold is death !” That says all there is to be said. As long 
as there is no perforation and no fecal stone, we will be able to go to a 
good end with our internal treatment. If ‘the first storm is over 
and the pain and the tenderness reduced, if there is a swelling found in 
the region of the appendix or of the ccecum, if the acute condition 
passes into the chronic, then there is a large field for our homceopathic 
treatment : Atropinum, Sulphur, Thuja, Mercur. iodat. and corrosiv., 
Stltcea, Baryta carb., &c., will have to be taken into consideration. 

But I cannot repeat sufficiently, that we have to watch the cases 
very closely, and this is the only way not to let pass over the right 
moment for a surgical proceeding, and so not to have lost one case which 
could have been saved by operation. 

Of my more than 200 cases of appendicitis, I have handed over to 
the surgeon only fourteen, and of these only three died. Of two of them 
I am sure because zodoform was used for tamponnade, and for the 
dressing of the wound. So 93 per cent. have not been operatedon, and 
some of them have for more than twenty or thirty years not had any 
relapse. So this will be my thesis: 
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The most frequent cause of appendicitis is chronic and acute colitis. 

By treatment according to the rules of Hahnemann, the majority 
of the cases of colitis can be cured, and so appendicitis prevented. 

Every case of so-called gastritis and gastro-enteritis should be 
watched carefully, so that if they are complicated or caused by appen- 
dicitis, the right moment for the absolutely necessary operation may 
not be passed by. 

The eyes of our allopathic colleagues are always on us; they watch 
carefully every thing we do and do not do, and are always ready to 
criticize us. If one of us commits a fault, it is never taken personally, 
but it 1s always the doctrine of our good Hahnemann which has to 
suffer for it. So each one of us has to do, whatever he can in his place, 
to keep himself free from reproaches of having neglected anything. 
Only in this way can we have the great satisfaction in treating our 
patients, of getting good results, and to feel that in every way we have 
done our duty ! 


BACILLUS COLI INFECTION IN CHILDREN. 
C. OSMOND BopMan, M.D. 





Mr. PRESIDENT AND GENTLEMEN, 

I feel that some apology is due to you for bringing before the 
notice of this section of the International Homceopathic Congress a 
subject which lends itself but slightly to the exemplification of that 
system of therapeutics which is the ratson d’être of our presence here. 
The symptoms of bacillus coli infection in children being so varied, 
it is difficult to give many practical suggestions for hcmceopathic treat- 
ment, each case being a study in itself, and requiring careful individual- 
ization, but the frequency of its occurrence, the importance of the 
condition, and the failure to recognize it in too many cases, must serve 
as my excuse for reminding you of some of the salient features of this 
infection. 

Like many other bacterial processes, this disease may appear as a 
generalized infection, involving the whole body, as is the case in 
enteric fever, with the bacillus of which the bacillus coli communis has 
many points of resemblance, or may present itself as affecting one part 
of the body in particular, of which the urinary system is the most 
frequent and important example. In my experience, a generalized 
coli infection is rare in children, while an infection of the urinary 
tract is comparatively often met with, though both probably occur less 
frequently than in the case of adults. 
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A good example of a generalized infection is given by Staveley Dick 
in a paper in the British Medical Journal of October 24th, 1910, of which 
I give here a short résumé. A child of 10 months was scalded on the 
buttock and hip, on the third day it developed diarrhoea, the next 
day convulsions, with temperature 104°, and died on the sixth day, 
apparently from broncho pneumonia and cardiac failure. Some hours 
before death large wheals appeared on the chest with petechia. 
Cultures taken with aseptic precautions, from the blisters and wheals 
showed a pure growth of bacillus coli. The presumption is that the 
raw surface caused by the scald was infected with bacillus coli, increased 
in virulence by the intestinal catarrh, leading to a fatal septicemia. 

In obscure cases of fever simulating enteric, with perhaps rigor, 
headache, some abdominal distension, and slightly enlarged spleen 
the possibility of a coli infection should be thought of ; or the presence 
of rapid respirations and herpes labialis may give rise to a suspicion 
of pneumonia ; or again the headache and stiffness of the neck which 
sometimes occurs in infants may simulate meningitis. Chronic types 
of this infection may give rise to a suspicion of tuberculosis, as in the 
case of a boy recently seen by me. He was a child of six years of age, 
who for months past had suffered from constipation and unhealthy 
stools, with vague abdominal pains; he was rather anemic, com- 
plexion muddy-looking, tonsils rather large and prone to attacks of 
mild inflammation ; enlarged glands were present in the neck and also 
in the abdomen which was somewhat distended ; the temperature was 
liable to rise one or two degrees at times without apparent cause. 
Although urinary symptoms were absent, bacillus coli was found in 
free growth in the urine. In cases of this kind occurring in children 
von Pirquet’s cutaneous tuberculin reaction is of great value as a 
discriminating factor. Localized infections of the urinary tract are 
divisible into two classes—acute and chronic. 

Acute attacks usually develop rapidly with sudden rise of tem- 
perature and not infrequently rigors, these latter being more common 
in kidney infection than in any other condition in the case of young 
children. Thirst is generally marked, with restlessness, the skin hot 
and dry, or perhaps marked sweating at night, headache and aching 
in the limbs are often complained of in older children. Urinary 
- symptoms are often absent at first, but usually occur after a day or two, 
in the form of frequent micturition, accompanied by pain during and 
after the act, with the passage not infrequently of shreds and some- 
times blood. Pain in the loin is unusual. The bowels are generally 
constipated, and tongue thickly coated, often with a brown fur. The 
urine is acid and may appear free from sediment, though pus cells are 
present in small quantity ; on standing the surface is seen to present 
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an oily appearance due to the formation of an iridescent scum quite 
characteristic in appearance, and caused by the presence of large num- 
bers of bacilli. After a few days of temperature of a remittent type, 
under appropriate treatment, the condition clears up and the patient 
appears to regain normal health. 

The case of a little girl, aged 5 years, whom 1 was called to see 
illustrates the condition. She was taken acutely ill with high tem- 
perature, vomiting, delirium at night and pain in the lower part of the 
abdomen, the bowels being constipated. The urine was passed some- 
what frequently and presented the oily appearance described above. 
Baptista reduced the temperature, being assisted later by the adminis- 
tration of urotropin and copious draughts of barley-water, and under 
Mercurius corr. the child made a speedy and apparently complete 
recovery. 

The chronic type is less commonly seen, and is characterized by 
persistent bacilluria with a variable degree of impairment of the general 
health; there may be slight pain or discomfort connected with mic- 
turition, or incontinence of urine. Associated with this condition are 
recurrent attacks of feverishness or vomiting, with possible headache, 
which is then attributed to biliousness, and there may also be an increase 
in the urinary symptoms. The gravity of this condition is enhanced 
by Box’s experience that it may pass into a condition of uraemia. 

As an example of this type, 1 may cite the case of a little girl aged 
7 years, whom J was asked to see three months ago. At this time 
she was suffering from pyrexia rising to 104°, headache, frequent mic- 
turition, and pains in the right loin. Her mother gave a history of 
impaired health for one or two years, with lassitude and irritability, and 
said that the child was easily fatigued. At times she suffered from 
vulva irritation and discharge, as is often the case. On two or three 
occasions the child had similar attacks with rise of temperature and 
pain in the right side, for which the doctor in attendance had been 
unable to find adequate cause, the last attack being attributed to con- 
gestion of the mght lung. On examination there was found to be 
tenderness in the hypogastrium and right loin, but the kidney could 
not be felt ; inspection of the urine revealed no abnormality, but the 
parents had noticed an oily appearance. On examination the sp. gr. 
was found to be normal, no thick deposit was seen, but a few pus cells 
were discovered on microscopical examination, but no casts; bacillus 
coli was present in enormous numbers and also streptococcus longus. 
This then was probably a case of pyelo-nephritis due to bacillus coli 
communis. 

After some days of remittent temperature, which Baptista failed 
to influence, but Belladonna seemed to modify, the patient made a good 
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recovery, interrupted for a few days by a retum of symptoms, due to 
getting up too soon. Three weeks later the urine was still swarming 
with bacilli, but no streptococci were found. The patient is now 
apparently well, and keeps free from symptoms, under the influence of 
Merc. corr., Kali bichrom., Calcarea carb. and Pulsatilla successively, 
as each has seemed to be indicated, but the bacilluria remains, and. 
there is a liability of the acute condition recurring. 

The bacilli may infect the bladder, pelvis of the kidney, or kidney 
itself, but if uncomplicated the urine is always acid; and it often 
presents a hazy or smoky appearance. The symptoms will naturally 
vary somewhat according to the portion of the urinary tract affected. 

There are three possible methods of infection :— 

(1) An ascending infection via the urethra. 

(2) By extension from neighbouring organs. 

(3) By the blood-stream. 

In children, at any rate, the first of these methods is by far the most 
frequent, though I believe that the case of the boy cited above is an 
example of the second route of infection, the bowel having been in an 
unhealthy condition previously, and the bacillus is known to be capable 
of migrating through a congested mucous membrane. Cases have been 
reported following the operation of circumcision, such would probably 
be hematogenous in origin. The overwhelmingly preponderant num- 
ber of cases occurring in girls, as compared with boys—variously 
estimated in different statistics as from 60 to I00 per cent. of patients 
affected—strongly suggests an ascending infection, the short, wide, 
female urethra giving greater facility for this to take place than in the 
male. Abnormalities of the urinary tract, such as obstruction, or 
calculus, favour the occurrence of infection, and Box has suggested 
that thread-worms may possibly act as carriers. 

The question of dtagnosts has already been referred to, but it must 
be said that this can often be made only by a bacteriological examin- 
ation, the symptoms and signs present giving rise to little more than 
a suspicion that this form of infection may be present. The evidence 
given by opalescence of the urine—not cleared up by the addition 
of acids, as in the case of phosphates or carbonates, or by boilings, as 
in the case of urates—or by the oily scum on the surface, is very valu- 
able, if present, but the urine may appear to be normal. 

The occurrence of‘ bilious attacks,” feverishness, or stomach 
attacks in children without ascertainable cause, should give rise to a 
suspicion of coli infection and lead to appropriate investigation; in 
such cases, enquiry will often bring to light the presence of slightly 
painful or frequent micturition, which will confirm one’s suspicions 
as to the underlying cause at work. 
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As regards treatment, a distinction must be drawn between acute 
and chronic local infection, as in the former case there is a strong natural 
tendency to spontaneous recovery, while in the latter the disease is 
extremely intractable and in spite of all remedial measures, a condition 
of chronic bacilluria may persist. In acute cases, absolute rest in bed, 
a milk diet and abstention from instrumental interference are needed. 
It is also generally recommended (to produce free diuresis, to keep the 
urine alkaline by the exhibition of potassium circate or bicarbonate, 
and to give urinary antiseptics as urotropin or helmitol, but in chronic 
cases the urinary antiseptics seem to have little effect and it may, in 
vesical infection, be desirable to wash out the bladder with mild 
antiseptics, while at the same time carrying out other methods of 
treatment, though this is more likely to be of use in mixed infections 
than in pure coli infection. 

lf the symptoms point to a pyelitis of one kidney, it may be advan- 
tageous to drain the pelvis of the kidney, or even, in diffuse infection 
of the kidney, nephrectomy may be called for. Serum treatment does 
not appear to have been found to be of much use, but vaccines have 
been employed with success by many observers, though others report 
disappointing results with them. An autogenous vaccine must be used, 
and doses of three millions, increasing gradually to ten millions or more, 
are given twice a week. Coincident lavage of the bladder is said to 
assist in this method of treatment. 

Besides the homceopathic medicines mentioned in detailing the 
history of the cases given above, Pyrogen may be thought of, also such 
urinary remedies as Cantharis and Terebinthinum. Triticumand Santal 
are recommended from allopathic sources, and may be found to act 
in accordance with our law. Sumbul, Sulphur, Petroleum and Pulsa- 
dilla are all said to be indicated by the symptom “‘ oily pellicle in the 
urine.” 


TREATMENT OF INFANTILE GASTRO-ENTERITIS 
BY THE SUB-CUTANEOUS INJECTIONS 
OF SEA-WATER. 


A COMMUNICATION PRESENTED BY MR. RENE QUINTON, PROFESSOR 
OF BIOLOGY AT THE COLLEGE DE FRANCE. 





In the present communication we intend to sum up, as briefly as 
possible, the way in which the marine method of cure should be applied 
by means of hypodermic injections in the treatment of infantile gastro- 
enteritis. 
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I. Sea-water to be used.—The sea-water we inject is not plain sea- 
water, but sea-water rendered isotonic with the human blood plasma 
by proper dilution with spring water. 

2. Doses and intervals.—The doses to be injected as well as the in- 
tervals to be observed between injections vary within considerable 
limits according to the nature of the gastro-enteritis wherewith the 
child is affected. 

It is essential to make no mistake of diagnosis, under penalty of 
meeting with failure in the most curable cases. 

We divide the gastro-intestinal affections of the infants, with refer- 
ence to our special method, into three great sections, which while they 
do not correspond to morbid entities, yet will enable the practitioner 
to classify easily any case, with a view to selecting the method of 
treatment best suited to the occasion. 


A. Cholertform enteritts.—We call cholertform enteritis an affection 
characterized by absolutely (or nearly so) liquid stools, expelled siphon- 
like (en jet d'eau) with little or no foetidity, numbering from six to twenty 
in the twenty-four hours, abundant, rapidly draining the system of its 
fluids, and bringing about a fatal issue within a few days, generally from 
two to eight. 

This enteritis affects particularly the infants raised by the bottle, 
during hot weather, but it may be observed at any time, and does not 
always spare the suckling new-born. 

The dose to be injected in this class of cases is at least 100 cc., and 
the injections should be repeated two, three or four times a day, accord- 
ing to the gravity of the case. 

Such is the efficacy of the method that one is thereby enabled to 
bring back to life children in a desperate condition, fully arrived at the 
atonic period of that affection, when the face assumes the abdominal 
expression, with immobility, cyanosis and cedema of the lids, dis- 
appearance of the corneal refiex, glassy look of the eye, etc. 

These extreme cases require the use of heavy doses : 300 cc., 400 cc., 
500 cc., 600 c.c., in the course of twenty-four hours, given in three or 
four injections. 

The injections should be administered at regular intervals. It is 
imperative never to allow more than ten hours between two injections, 
under penalty of seeing the gastro-entiritic symptoms, that had been 
subdued by the plasma burst forth again, thus exposing the child to 
die before a new injection is.given. It only takes a few hours to effect 
the resurrection of the little patients. 

All the atonic or pre-atonic signs rapidly retrocede. Vomiting 
and diarrhoea stop from the first day. In a few rare cases, of an 
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exceptional gravity, the critical condition may continue two or three 
days. 

The transformation brought about in twenty-four hours (the change 
effected being such as to render the child hard to recognise) should not 
induce one to stop treatment. At first three injections of 100 cc. each 
should be given at least, during one day, then the treatment should be 
continued at the rate of two injections of 100 cc. per day, during eight 
days consecutively, no matter how flourishing the aspect of the little 
one may be. 

Then, again, during eight other days daily injections of 100 cc. 
should be administered, then the same dose three times during the 
following week, while being ready to return to the daily injections 
should the slightest untoward symptom appear. 

The diet should be regulated according to the following rules : during 
the first five days, milk diet calculated each day (after careful 
weighing) upon one-tenth of the body weight, adding to each bottle 
20 grams of water without sugar. 

For instance a new-born baby weighing 4 kilos should get 400 
grams of milk daily, divided into eight bottles containing 50 grams 
of milk with 20 grams of water, 7.e., 70 grams of fluid in all for each 
bottle. 

It is well moreover, after each bottle, to offer the child 30 or 40 
grams of pure water without sugar. The child will accept or refuse 
according to his needs. 

This milk diet (one-tenth of the body weight), which is almost 
the normal diet, shall be prescribed and adhered to from the first 
day, from the first hour following the first injection. 

In the majority of cases the digestive faculty is immediately res- 
tored. When such is not the case the child refuses part of the bottle 
and seems to know what is good for him to take. 

In a few rare cases the digestive trouble persists and milk is 
not tolerated. Milk should then be replaced either with vegetable 
broth or sugar water, or even pure water according to the degree of 
intolerance. 

After two or three bottles try milk again, and give it exclusively 
as soon as it is tolerated. 

From the fifth day, if no sign of enteritis be observed, the rate of 
the milk should be increased and brought to one-eighth of the body 
weight. 

In such cases the voracity of the child is about the best guide for 
the physician. 

We are fully aware of the revolutionary character of such diet 
prescriptions ; we know they run contrary to the classical prescription. 
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Nevertheless they may be followed without the least fear. We apply 
them daily in the most serious cases. 

Our common experience is that the marine injection restores the 
digestive faculty in the course of one single hour, and we see the 
child reach with its little hands for the bottle, which it refused before. 


B. SUNDRY FORMS OF DIARRHCGA, in which the stools are 
not altogether liquid (not purely watery), fetid, more or less frequent 
and abundant, with or without mucus, with or without membranous 
exudate, more or less characterized by some degree of athrepsta or 
malnutrition. 

Treatment.—30 cc. then 50 cc. of marine plasma three times a week. 
In some cases it may be advisable to raise the dose to 100 cc. 

From the hour following the first injection the diet should be pure 
milk, the amount being calculated at the rate of one-eighth of the 
body weight, with an addition of 10 grams of unsugared water for each 
bottle. 

As soon as the symptoms abate, and if the child be very hungry, 
raise the rate of milk to one-sixth of the body weight. 


C. STUBBORN CONSTIPATION, muco-membranous or not, 
with more or less athrepsta. 

Treatment.—Give six injections of 10 cc. three times a week. Should 
this be of no avail, give 30 cc., and if need be 50 cc. and even I00 cc., 
also three times a week. No change from the above regarding diet. 

When athrepsia is very marked begin right away with 30 cc. or 50 cc. 
lowering the dose after a while when treating the constipation. 

If the child, suffering from ordinary diarrhoea or constipation, were 
almost in a dying condition the treatment should be that described 
for choleriform enteritis, in order to subdue at once the atonic 
manifestations. 

Very little mention has been made in this paper of the symptom : 
vomiting. The reason is that it furnishes no special indication for the 
treatment, inasmuch as in 8o per cent. of cases it abates or disappears 
entirely from the first few injections. 

It is to be remembered that the marine treatment yields better 
results when applied alone. It requires no auxiliary forms of treat- 
ment, as the latter instead of giving help generally seem to rather check 
or disturb the effects of the marine plasma. 


44 
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THE COMPARATIVE RESULTS OF TREATMENT 
OF PNEUMONIA IN CHILDREN. 
J. Roserson Day, M.D., Lonpon. 


LATE PHYSICIAN FOR DISEASES OF CHILEREN, ALSO CONSULTING 
ANZXSTHETIST LONDON HOMCEOPATHIC HOSPITAL. 





A tree is known by its fruit, and Homeopathy by its power to cure ; 
if it were not so we should not be assembled here to-day. 

My special object to-day is to compare the results of treatment in 
Acute Pneumonsa in Children. 

Pneumonia is one of those well defined diseases which is always 
with us, and lends itself to comparison. In many of the Special Chil- 
dren’s Hospitals the pneumonia patients are separately classified 
according to their ages (for there is no disease in which the age incidence 
is a more powerful factor), and these reports are published annually 
and accessible to all. 

Last year when preparing a paper on pneumonia for the British 
Homeopathic Congress, I found the mortality under homcopathy 
was less than half what it was under allopathy. 

During ten years at the London Homeopathic Hospital nearly 
400 cases of acute pneumonia in children had been treated, with a 
mortality of 12.3 per cent. 

In five of our special children’s hospitals, according to the annual 
reports, 894 cases were admitted (in a single year) with a mortality of 
24.7 per cent. which you see is more than double ! 

There is no disease in which the age of the patient influences the 
prognosis so much as in acute pneumonia, in both its forms, broncho- 
pneumonia and lobar pneumonia. I have accordingly compared the 
results of treatment in children under two years of age, and here again 
our results are enormously superior ;—In lobar pneumonia a mortality 
of 7.8per cent. instead of 32 per cent. and in broncho-pneumonia a 
mortality of 20 per cent. instead of 45.1 per cent. 

I have in the same way compared the results of treatment from the 
hospital reports of 1910, kindly forwarded to me by the Secretaries of 
these hospitals, 

Here we see a surprising uniformity in the results of treatment : 
the mortality in these five allopathic hospitals being respectively for 
all cases of pneumonia :— 

26.49%, 24.74%, 25.5%, 40.9%, 21.27% 
giving a grand total for all five hospitals during 1910 of 882 cases with 
a mortality of 30.15 per cent. Thus we see that the mortality for these 
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five hospitals has increased from 24.7 per cent. to 30.15 per cent., a result 
brought about by the heavy mortality at the East London Hospital 
for children, vtz., 40.9 per cent. 

It is also noteworthy that the number of cases admitted to these 
five hospitals was very much the same as during the years from which 
the previous table was compiled. 

The number of cases admitted to the London Homeeopathic Hospital 
is necessarily small when compared with those of special Children’s 
Hospitals, and it is a matter for regret that there is no Homceopathic 
Hospital for Children in this country, although in this city alone we 
have something like seven million souls ! 

Thus for the purposes of comparison it was necessary to collect the 
cases admitted during a period of ten years, which amounted to 396, 
or an average of nearly 40 per annum. 

During the last year (1910) the registrar tells me only thirteen cases 
of acute pneumonia in children were admitted to the wards of the 
London Homeceopathic Hospital, and of these only two died, giving a 
mortality of 15.5 per cent. This remarkable falling off in numbers at 
our hospital is noteworthy and calls for investigation. 

As far as we are able to use these comparative statistics, the results 
are all in favour of Homeopathy ; that is to say, the pneumonia child 
when treated under Homceopathy has twice as good a chance of life as 
when treated by allopathy. 

This may appear a bold statement, and I expect to be told statistics 
are always unreliable and can be made to prove anything! It will 
be urged the cases at the London Homceopathic Hospital were of a mild 
type, and it is not fair to draw comparisons between hospitals situated 
in different localities, and so on. 

Now it so happens the London Homeopathic Hospital is in the 
same street and next door to the Hospital for Sick Children, and this 
is one of the five hospitals 1 have selected for comparison. 

In 1909 their mortality was 18.4 percent. and in 1910 their mortality 
was 21.27 per cent, but the mortality at the London Homeopathic 
Hospital during ten years was 12.3 per cent, and for the year I910 
15.5 per cent. 

Thus in whatever way we draw the comparison, the results are 
always in favour of Homeopathy. 

Let us next examine the Kind of Cases which were included in these 
figures. 

I have not any details of the cases treated at the Hospital for Sick 
Children, but we may assume as neighbouring hospitals we admit 
similar cases. 

In my former paper, to which I have already referred, I examined 


676 EIGHTH INTERNATIONAL HOMŒOPATHIC CONGRESS. 


in some detail the cases which were included in the figures I obtained 
from the London Homeopathic Hospital, and I only need briefly 
recall that I there said :— 

Many were very severe cases, such as amongst the lobar pneu- 
monias, one child of 16 months the pneumonia was followed by 
empyema and resection of a mb; another I year and 10 months old 
had double basic pneumonia, and two, aged respectively 4 years and 
7 months and 64 years, had typhoid symptoms. 

From the broncho-pneumonia, one aged 4% followed measles, two 
aged 15 months and 18 months, were tuberculous subjects, and another 
aged 5 months was sent from the Hospital for Sick Children (you observe 
we are good neighbours!) with a temperature 105°. Another aged 
13 months had respirations 120 per minute, and one aged 6 months was 
so ill that when first seen it was not expected to live. Others had 
broncho-pneumonia following measles, complicated with empyema and 
resection of ribs, or following whooping cough. These are about the 
worst cases one can meet with and were included in the 396 cases. 

The worst case I have ever seen or heard of, and I believe it is unique 
in the history of broncho-pneumonia, was A. P., aged 2$ years, who 
had a remarkably mixed infection. 

I admitted her for gastro-enteritis, and when in hospital she con- 
tracted measles and diphtheria about the same time; tracheotomy 
was performed and broncho-pneumonia followed. Then she had post- 
diphtheritic paralysis and nephritis with much albuminuria; finally 
we were rewarded by seeing her make a complete recovery. The 
greatest credit is due to the nursing staff, for their untiring zeal during 
this long and tedious illness. 

Thus you see we had our fair share of tough cases ! 

Now what do the Old School authorities say of the mortality of 
broncho-penumonia ? 

I have before me as I write Dr. Koplik’s “ Diseases of Infancy and 
Childhood,” third edition, 1910, p. 645, where we read :—‘‘ The mor- 
tality of broncho-pneumonia, even under the favourable conditions of 
private practice, is as high as 25 per cent. and in hospital practice it 
may reach 50 per cent., or more.” 

Dr. Emmett Holt gives a table of mortalities, which I reproduce 
in part :— 


Primary Broncho-Pneumonia .. -» 49.4% 
Secondary to Measles T .. 62.9% 
3 » Pertussia m -- 81.8% 

» Diphtheria zó -- I00.0% 


The mortalities are terribly high, but they throw a vivid light on 
our treatment by comparison. Now my little patient A. P., only 23 
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years old, had broncho-pneumonia secondary to not only measles but 
diphtheria as well, and yet she recovered! What would have been 
her chances under allopathy according to Dr. Holt’s statistics ? 

l have purposely said nothing of the treatment of pneumonia, 


SCHEME 1. 
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Dr. Roberson Day's “Comparative Results of Treatment of Pneumonia in Children.” . 


because it is what all members of this Congress practice, what we first 
learnt from Hahnemann and years ago had verified in a striking manner 
by Fleichmann of Vienna. Homceopathy remains the same yester- 
day, to-day, and shall I say forever? Yes! because the guiding law 
is unalterable, steadfast and true. ` 
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SCHEME 2. 
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THE FIRST HALF-YEAR: FOOD AND SLEEP. 
By Saran M. Hosson, M.D., Cuicaco, ILLINOIS. 





The chief pleasure in measuring medical practice by a score of years 
is to note the progress made in successive children in a family within 
approximately the same environment, also the opportunity of drawing 
general conclusions from a series of cases. The Child Welfare Exhibit, 
recently displayed in Chicago and New York, taught graphically the 
significance of the value of the child and the far-reaching meaning 
of prevention. 

Frequently the physician is called to a prospective mother for the 
first time near the end of her pregnancy, so that he has little chance to 
modify heredity or intrauterine environment. Fortunately for the 
child, the fœtus thrives at the expense of the maternal organism. The 
embryo abstracts whatever nutriment there may be in the mother’s 
blood current, just as seedling plants take from the ground the best at 
hand regardless of the fate of the soil from which it draws nutrition. 
But it is always possible in a second pregnancy to correct some of the 
errors of an earlier one, and to start the child in better fashion. Directly 
when the baby is delivered into a new medium, it is the business of the 
family physician to establish an environment which will furnish all the 
elements of a normal rapid growth. And every day is critical until the 
child is grown to the period of individual intelligent choice. Of the 
period of infancy the first half-year is most important, because it is the 
period of most rapid development and the period of greatest possible 
modification of paths of nervous action. 

The laity accept a crying baby so much as a matter of course that 
the medical attendant must be inquisitive in order to know whether the 
child during the first year is getting enough food and sleep. It is not 
reiterated often enough that a baby should sleep practically all of the 
time for the first two weeks and most of each twenty-four hours for eight 
weeks, and should sleep from six to eight hours continuously at night 
from the end of the first month, as well as two to four hours during the 
day. At no time in child culture is individualization more important 
to find out why a baby is not living up to this rule. Many infants are 
under fed from the beginning and therefore under slept, and therefore 
incapable of taking even average feeding. Finances on the part of 
the family and inability of the physician to give a simple working 
formula contribute to the number of cases to which the physician is 
not called until the child shows the early signs of rickets, or until the 
digestion is obviously deranged, or the patient has succumbed, through 
lack of resistance to a prevailing infection. 
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Three families of good intelligence and moderate resources illus- 
trate the progress of mothers in child welfare ! 

In one the first baby was breast fed for six weeks, then received 
additional milk and at three months was weaned. At six months 
this boy was average weight, had been fed on regulation percentages, 
and was taking at each feeding two 8-ounce bottles to satisfy his hunger. 
With the second, breast feeding was improved by giving the mother 
a more varied hearty diet and permitting her to resume her customary 
tennis, golf and walking. Breast feeding was supplemented at the end 
of the first month by modified milk. This girl at ten is as large as her 
eleven year old brother. A third child received additional milk from 
the first day and gained in weight the first week. The nurse left the 
case at the end of a month, and from that time until the eighteenth 
month no one in the household was wakened between Io p.m. and 6 a.m. 

In another family, the first and second pregnancy terminated 
at three months without known cause. The first full term delivery 
a year after the second abortion was a girl, delicate and frequently 
ailing until the fourth year. This child was breast fed three months 
and then weaned. The second child, a boy fifteen months younger, 
was breast fed six months with modified milk from the start. At one 
vear both children were using the same wardrobe. 

In a third family the history of three boys furnished similar sig- 
nificant results from supplementing the mammary secretion without 
waiting for pronounced signs of ill health. 

It is rather difficult to get busy women who attend to their own 
babies to carry out elaborate details ; and it is in these families where 
several children are most often found. There is considerable variation 
in mothers’ milk; there is even more in cows’ milk. Milk which has 
been through the separator is unfit food; cream is generally twelve 
to twenty-four hours older than the milk of the same delivery. The 
best quality of mothers’ milk and the best quality of cows’ milk are 
taken as standard. ‘‘ Average percentage ” milk is poor milk. 

To increase the mother’s milk particular attention must be given 
to secure a varied palatable diet. The gland is a factory, not a filter, 
and milk is not always the best food to produce milk, but the tissue 
building elements must be there in large measure. It is a matter of 
individual study like any other case dietetics. Quite possibly it isa 
question of relaxation and rest, long hours of uninterrupted sleep at 
night, daily rest and agreeable physical exercise in the open air. 
Perhaps it is a matter of getting entirely away from home duties every 
day. The secretion is stimulated and the instinctive act of sucking 
is strengthened by putting the baby to the breast immediately after 
the obstetric toilet is finished and once in four hours for the laxative 


PEDIATRICS. 683 


effect of the colostrum. Unless the breast supply is good enough 
to keep the baby’s weight at least stationary the first week, it should 
be supplemented at once with the 1 to 6 cream mixture. 

The following formula has been given repeatedly as a flexible guide 
rather than a hard and fast rule: first week, I to 6 cream mixture ; 
second week, I to 4 ; increasing gradually up to the third month, 1 to 2 ; 
sixth month, I to I; ninth month, 2 to I; twelfth month, 4 to I. 
Some time about the midyear, cereal water may be substituted for the 
plain water, stale bread crumbs, crackers, a little beef juice or part of a 
soft boiled egg may be added. A pinch of salt and enough milk sugar 
to make the mixture distinctly sweet is necessary, but rarely lime 
water. “Cream” is the top of one or two bottles of certified milk 
in the following measure; first month, I to 2 ozs.; second month, 
2 to 3 ozs.; third month, 3 or 4 ozs.; gradually increasing, not to 
exceed 8 ounces at six months and the top half at the end of the year. 
The quantity at a feeding is determined in general by the approximate 
size of the stomach. After the second day the interval is made two 
hours and lengthened to four only, when the continuous sleep from 
Io p.m. to 6 a.m. warrants. Since a premature baby should have 
one-fifth its weight in food daily, a normal child during the first half- 
year, when such prodigious tissue growth is going on, should have 
a diet rich in digestible proteids. Water occasionally to quench 
thirst, or to tide over a short interval between feedings, conduces to 
comfort and regularity of feeding. Fifteen minutes at the breast is 
enough to exhaust the secretion. If that does not satisfy the child 
until the next period, give the supplemental milk at this time. 

Occasionally a careful modification is not digested. Two cases of 
eczemaillustrate this: The first, bottle fed, was fat, strong and appar- 
ently well, except in being a poor sleeper. The eczema developed about 
the third month and was obstinate to diet and remedies. This case was 
turned over to a specialist in skin diseases with indifferent result. The 
second case was much the same, but speedy relief came when the milk 
was reduced to the I to 6 proportion, and made with barley gruel 
instead of water, and supplemented with beef juice and educator 
crackers. If any more milk is used, or any other thing added to the 
diet, the eruption returns in the course of two hours. This proportion 
is continued to the age of fourteen months. The beef juice must be 
prepared with care, the press immersed in hot water, the cup in which 
the juice is to be delivered to the child also in hot water ; a hot griddle 
and a hot fire. Sear a quarter pound of top round steak, slash and press. 

All this requires intelligent supervision. College bred women 
make good mothers; also business trained women, or any woman 
whose brain has been trained to a systematic work. They are good 
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observers, they work intelligently, they appreciate the advantage of 
their own milk supply, and they are more exacting in the quality of 
cows’ milk. Also they can comprehend the various manifestations 
of energy and recognise the value of undisturbed sleep for themselves 
and the baby and the peril to the infant brain in over-stimulation 

The medical profession has been slow to appropriate for patients 
other than tuberculous the wholesome open-air treatment. A 
similar routine is equally good for a restless child or over-worked 
mother. Turning the house into an open porch or getting into the open 
ten or twelve hours of the day will often solve the question of food as 
well as of sleep. 

The temperature around a baby’s respiratory organs should not be 
below fifty the first half-year. In all young organisms extremes of heat 
or cold retard function. Therefore some discretion should be exercised 
in the use of cold air in winter to induce sleep and in amount of clothing 
in summer. 

To the futherance of sleep and digestion a comparatively small group 
of remedies are a welcome auxiliary. Our homeopathic triturations 
and dilutions ensure ease of administration. Every departure from the 
best possible record should be faithfully followed up ; the first sign of in- 
digestion met by such a remedy as Kali muriaticum, Ipecac. or Mercurius 
corrostvus ; the tissue remedies frequently ; restless sleep by such as 
Belladonna, Aconite, Gelsemium ; constipation by Mercurius vivus or 
dulcis. The one infallible test is the baby possessing a maximum of 
energy when awake, and being a good sleeper. And it is the business 
of the family physician to be inquisitive enough to guard against the 
first deviation from a high standard in this period of rapid development 
from the unseeing, unhearing infant at birth to the bright, alert baby 
who has doubled his body weight in six months, increased his height by 
one third, will eat daily one seventh of his weight, and has advanced 
immeasurably in functional activity. 


SOME ERRORS IN THE ROUTINE USE OF 
ARTIFICIALLY PREPARED FOODS FOR THE 
LACTATION PERIOD. 


Jos. P. Coss, M.D. 
PROF. OF PÆDIATRICS, HAHNEMANN MEDICAL COLLEGE, CHICAGO, ILL. 





The only ideal way of feeding young infants is that devised by 
nature. It is the duty of every physician to encourage correct habits 
in the pregnant woman as an important aid to the establishment of 
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lactation. Later, none of the excuses invented by women who do not 
wish to nurse their babies should be listened to by the physician. 

To remove any doubt as to the ability of a mother to nurse her 
baby, the baby should be regularly placed at the mother’s breasts, one 
after the other, for several days; there is no galactagogue that can 
compare with regular nursing; persistent efforts at regular nursing 
have many times recalled maternal lactation when under faulty advice, 
it has for weeks been abandoned. 

The psychological effect upon the expectant mother of nurses, 
relatives and friends, who by dolorous sympathy encourage her 
natural fears, cannot be entirely avoided, but can, to a great extent, 
be minimized by timely warning and encouragement. Too many babies 
are taken from the breast because the milk for the first few days is 
scanty, or seems thin and blue ; because nursing causes pain ; because 
the baby does not seem to make the right effort, because 
the baby is losing in weight ; or because the doctor or nurse has some 
favourite food. 

In spite of our best efforts, there are, and always will be, many 
babies whom we shall be obliged to feed upon artificially prepared foods. 
The first point to which I wish your to call attention is the value of 
‘““ mixed feeding”; t.e., maternal nursing supplemented when neces- 
sary by the artificial food. There is nothing in the problem of infant 
feeding better established than the value of even a minute amount of 
mothers’ milk in assisting the digestion of cow’s milk. Mothers’ milk, 
during the first weeks of the infant’s life, is important to the success 
of artificial feeding later on; plead and work for even a week’s 
maternal feeding. Just what it does has not been proven; it may be, 
‘as has been suggested, that it establishes a physiologic flora in the 
intestinal canal. 

Digestive disturbances, which occur in the first two weeks of infant 
feeding, are difficult of control: a recourse to a wet nurse for one or 
two weeks, if only for partial feeding, will often solve the problem. 
Every pediatrician recognises this fact: we plead therefore, to main- 
tain maternal nursing as long as possible, no matter if the amount is 
insufficient—if the quality is defective and the laboratory condemns 
its food value. 

Second—Frequency of feeding.—From one-and-a-half to two hours 
is required by the infant stomach for the complete digestion of the 
proteid of human milk, while from two-and-a-half to three hours are 
required to digest the curd of cow’s milk. When milk enters the 
infant’s stomach it is curdled within a few minutes, the whey con- 
taining the salts and sugar is expressed and quickly escapes through the 
pylorus, leaving the fat and proteid curdled in a mass; the stomach 
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wall contracts down upon the mass digesting it first from the outside ; 
the proteids are next digested and pass on, leaving the fat the last 
to go. 

If more food is added before stomach digestion is completed, it 
goes through the same process, forming a layer around the residuum 
of the previous meal; the nucleus of the curd may have been in the 
stomach for hours or days, increasing its content of bacteria and of 
fatty acids, resulting in eructations, vomiting, indigestion, colic, the 
passing of curds into the intestine, diarrhcea and toxemia. 

Stomach digestion is followed by a secretion of alkaline mucus, 
“ a completion of its toilet,” as Meara aptly calls it—and then a rest. 

An interval of less than three hours will: then defeat our best 
efforts at artificial feeding with a milk preparation. It should be 
remembered that the stomach disposes of carbohydrates first, that the 
proteids require twice as long, and that still more time is required for 
fats. Increasing the proportion of fats will lengthen the time of 
‘stomach digestion. 

This retarding action of fat is due first to the fact that fat delays 
the secretion of gastric juice and the resulting acidity necessary to open 
the pyloric valve; secondly, fat in the duodenum further operates 
to keep the pyloric valve closed. 

The length of time a meal remains in the stomach depends upon the 
relative proportions of its food constituents, as well as upon the 
absolute amount of food value. 

Third—The amount at each feeding.—The quantity to be given 
at each meal must be governed by several factors, viz., the frequency 
of feeding, the relative amounts of the food constituents, the absolute 
amount of food value of each feeding and the idiosyncracy of each 
baby. No baby should be urged to take more than it wants. The 
anatomic capacity of a baby’s stomach is about one-hundredth of its 
body weight, but its physiological capacity may be three times this 
amount. In the first weeks the baby needs daily about one-fifth of 
its body weight in milk ; during the second quarter of its first year about 
one-sixth; and at the end of the first half-year about one-eighth of its 
body weight. Approximately, each feeding should be for :— 


First Month—14 to 3 ozs. 
Second ,, 2 to4 ,, 
Third , 3 to5 ,, 
Fourth „ 4 to5 ,, 
Fifth » 5 to6 ,, 


The disproportion between the anatomic and physiological gastric 
capacity lessens with succeeding months. 
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The last two decades have witnessed the rise in favour of modified 
milk in infant feeding. At first indigestion of cow’s milk was blamed 
upon its high content of casein, and our efforts were all directed to 
modifying this downward without diminishing the total food value of 
the milk ; no caution as to relatively high proportions of fat and lactose 
was uttered ; if the baby did not thrive on a low proteid mixture he 
was immediately taken off from a fresh milk diet. 

Next, the bacterial infection of milk absorbed our whole view 
point. Our efforts were directed toward obtaining a clean milk, or 
where impossible to obtain it clean, it was cooked to render its bacterial 
content innocuous. This, in the face of the facts that the baby was 
prepared to live on an uncooked food, that cooking robbed the milk 
of some of its food value, and made it harder of digestion, that cooking 
the milk did not extract the bacterial toxines but did destroy its own 
intrinsic bactericidal properties, and made it an excellent culture 
medium for new infections, which new infections it usually receives. 

More recently, Finkelstein and others have claimed that the casein 
is the least harmful of the elements of cow’s milk ; that “‘ in the intestine 
of the healthy child, under the influences of the different digestive juices, 
‘cow’s casein finds as favourable conditions for solution and absorption 
as woman’s casein, and that both are almost completely broken down, 
and that under normal conditions at the most an insignificant residue 
escapes absorption ” (Czerny and Keller). 

His conclusions are that fecal curds are really due to fats, fatty 
acids, bacteria and epithelia; that the nitrogen content of the food, 
and the nitrogen content of the stool have no relation to each other ; 
that curds appear in the stools when infants are fed upon large amounts 
of sugars, and may occur when the infant is fed upon whey which 
contains neither casein nor fat. 

Contrary to our former ideas, we are obliged to accept the facts 
as proven that fat is the hardest ingredient of cow’s milk to digest, and 
the last to leave the stomach; that an excess of fat will interfere with 
the digestion of casein, and that diminishing the proportion of fat in 
favour of the proteid is imperative for the best interests of the child 
who exhibits indigestion symptoms. I am presupposing that we are 
working for the child’s growth and development, and not merely for its 
present comfort at the expense of its future ; its future depends liter- 
ally upon its tissue building capacity ; the proteids are the only real 
tissue builders in a milk food. 

It has long been appreciated that sugars (carbohydrates), besides 
having high caloric value, serve to protect the proteid tissue from 
unnecessary waste, and to make possible the use of a large part of the 
proteid elements of food for building new tissue. 
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The first effect of increasing lactose in an infant’s food is to cause 
a rapid increase of weight; an increase of sugar at the expense of 
proteid increases weight but without tissue growth, discounts the future. 
An increase of sugar in the face of a high fat content of the food very 
materially slows digestion, especially of the fats, and produces a rapid 
loss of weight. Finkelstein and Czerny have, in the last few years, 
given us an entirely new conception of the causes of acute gastro- 
intestinal indigestion. 

A slight over-stepping of the sugar tolerance of any child, will pro- 
duce symptoms of indigestion ; excessive amounts of Jactose may cause 
a chain of symptoms, namely : fever, diarrhoea, leucocytosis, prostra- 
tion, emaciation, death, conditions closely resembling the effects which 
follow the absorption of certain true bacterial toxines. 

Clinically, the administration of salt solutions with sugar have 
produced temperatures from 102 to 104° F., and a leucocytosis as high 
as 30.000. 

Although there is no doubt that sugar is an agent in causing these 
effects, there is still the question whether the sugar is primarily res- 
ponsible per se or whether its presence in excessive amounts so 
changes the intestinal mucosa, that the absorption of other toxic 
ingredients is made possible. 

Soon, we shall hear of someone giving us the results of a special 
study and comparison of the salts of milk; except for the empirical 
use of lime water and Sodium citrate to retard coagulation, Magnesium. 
hydrate to stimulate intestinal secretion, and Sodium chloride as a 
gastric stimulant, the salt content of modified milk has been neglected. 
Yet the salts of different milks are not interchangeable. 

To recapitulate this rather rambling discussion, allow me to state 
the following points in infant feeding. 

First.—The purity of milk, while of great importance, is not the 
most important factor. 

Second.—Pasteurization of milk, while of great value, often over- 
shoots the mark, and drives mothers, nurses and doctors to the use of 
proprietary foods. 

Third.—That bacteria occupy a secondary place, producing an 
intoxication through the products of their growth, while the primary 
cause is the indigestion which has prevented the absorption of the food. 
Or to state it differently, a faulty secretory and absorbiag power of the 
intestine is the primary cause with a resulting intoxication from 
chemical poisons. 

Fourth.—The chemical differences in the fats, proteids, sugars and 
salts of different milks, are impossible of entire correction ; the differ- 
ences in the ferments and other bodies is little understood; therefore 
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the integrity of the milk as a compound should be maintained, and its 
relative adaptability to the individual baby be the point of special study. 
Fifth.—The amount and frequency of feeding are important factors. 
Sixth.—Allow me to add, that in the proper use of our homceopathic 
remedies, we have the most important factor under our control, viz., 
the modification of the baby to meet the necessary demands of nutrition. 


MEDICAL TREATMENT OF INFLAMED LYMPHATIC 
GLANDS (ADENITES). 


Dr. M. JOUSSET. 


Among children glandular obstructions are frequently observed 
in the neck; formerly thought to be the result of scrofula, they are 
now attributed to tuberculosis. These glands often inflame, become 
enlarged, redden and show signs of suppuration. 

We have often succeeded in stopping the development of this 
complication by employing Belladonna and Comum M., and by 
applications externally. 

Belladonna is employed when the ands are very inflamed (increase 
of volume, reddening of the skin, commencement of softening through 
the beginning of suppuration, shooting pains). 

The dose which to us has seemed most efficacious is ¢ (two to four 
drops a day, according to the age of the little patient). 

Contwm may be used afterwards when the redness has disappeared 
or diminished, when the softening due to the suppuration has dis- 
appeared, when the gland remains enlarged. As with Belladonna, 
the ¢ (two or three drops a day) is the dose which has given the best 
results with us. 

For local treatment, when the inflammation is very marked, with a 
tendency to suppuration, we put on permanently compresses of hot 
water, covered with oil-silk, non-absorbent wadding and a bandage- 
dressing to be renewed three or four times in the four hours. 

When the inflammation is lessened, we use a dressing of wadding, 
soaked in glycerine containing Io per cent. boracic ; a piece of absorbent 
wadding, one third larger than the gland and five or six centimeters 
in thickness, is cut and is placed in a deep sterilised plate and the 
hot boiled water is poured over it, then squeezed out, and over the 
wadding thus prepared the boracised glycerine is poured, which soaks 
through it and causesit to swell in such a way as to form a kind of 
poultice, which is applied to the gland and covered with a layer of 
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non-absorbent wadding and a bandage. Treatment to be renewed 
twice a day. 

When under the influence of this treatment, internal and external, 
the inflammation has been brought to a head, which is frequent, and 
there remains only a slightly enlarged and hard gland, the two remedies 
which appear to me most often successful are Arsen. Iod (6) and Calcar. 
carb, (30). Of course, if these two remedies are not sufficient, recourse 
may be had, according to the case, to Iodium, Baryta carb., or to others. 

Amongst the numerous analogous cases which have been under our 
treatment during recent years, we confine ourselves to publishing an 
observation made lately on one of them. 

On the 15th of last March I was called to the home of one of my 
usual patients, to one of his nephews, who was visiting him. He was 
a child of seven months, not very strong, and for the last five days 
had shown irregular fever, varying from 38.2 to 38.4 in the morning, 
and 39 to 40 in the evening ; both sides of his neck were swollen ; on 
each side there were two or three glands, tumefied and painful ; those 
on the right side were more congested, the skin was red, and there was 
a little inflammation : an allopathic colleague, come the night before, 
had advised a surgical operation; Bellad. ¢ 5 drops in 60 grams of 
water, a teaspoonful every two hours and application of compresses 
of hot boiled water. 

On the roth, a slight improvement, fever still high, especially during 
the last two days; same treatment. 

On the 22nd, the redness had disappeared, the glands were not so 
large, symptoms of suppuration seemed gone: Bellad. p 5 drops and 
Conium in. ¢ 5 drops, each medicine in 60 grs. of water, a teaspoonful, 
each medicine alternately every two hours. 

On the 28th the fever had ceased for the last three days, the glands 
were much diminished, were hard and revolved under the finger: 
Arsen. tod. (6) and Calcar. carb. (30) in granules, three granules three 
times a day, one day the one, one day the other. At the end of April 
the glands were quite small; continued same treatment. 


ENURESIS IN CHILDREN. 
EDMUND HuGHEs, M.R.C.S. Eng., L.R.C.P. Lond. 





I think all that is meant by the term “ enuresis ” is that a child 
either always or very often fails to keep the urine in the bladder in the 
way we have learnt is the normal way in childhood—that observed in 
the majority of children of a like age. What takes place in a child 
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who has enuresis may be described, popularly, as an “ exaggeration of 
a normal state,” for no child can hold his water as long as a healthy 
adult. From this fact, and the fact that enuresis can be set up by 
a number of conditions which can only act reflexly, we infer that in 
children as a whole the reflex is easily excited, and more easily or else 
more often excited in children having enuresis than in the rest. When 
I say “ more easily,” 1 mean that the conscious or unconscious control 
(inhibition) of this reflex is less than the normal control. But when I 
say “ more often,” a quite different idea is called up. Sometimes we 
hear about the sphincter being weak, but what is meant by that it 
is hard to say. If we want accurate and sensible ideas on this subject, 
we have to go to a treatise on nervous physiology, such as that by 
J. P. Morat, which shows us that a subject like this one of spinal 
reflexes is really rather intricate and hypothetical, and by no means 
so simple as one might be led to imagine. | 

It is stated and repeated that a hyperacid urine sometimes sets up 
enuresis ; or perhaps the statement may be that some cases of enuresis 
are caused by hyperacid urine. This statement I am perfectly ready 
to believe if anyone will show me a case of enuresis caused by the acid 
in the urine, and will specify which acid and how it is done. I have 
often been struck by the fact that many children who have acute pneu- 
monia or advanced disease of the heart do not wet their beds. In such 
the urine contains urates immensely in excess of the amount we find 
in most other urines, as well as in excess of uric acid ; and in addition, 
they have very markedly a condition to which enuresis has also been 
ascribed, namely increased carbonic acid in their blood; and this to 
such a great extent as to make them cyanotic. There is another com- 
plaint, however, in which the urine contains an excess of urates, and 
in which the child does sometimes wet his bed, and that is chronic 
gastro-intestinal catarrh—a name by the way which might be improved 
upon, because the naso-pharynx so often participates. Such children 
have bad dreams, and very restless sleep ; and while in this agitated 
and half-waking state will sometimes pass their urine into the bed. 
Sometimes they even dream that they are passing water, or are about 
to pass it, and then their dream either prompts the act, or else is a mere 
mental reflex of what is taking place. At any rate, if such children are 
taken up soon enough, and made to pass their water in the orthodox 
' place, it will often be found that the bladder was surprisingly full, even 
though it had been emptied only an hour or two before. Now we 
all know as a fact that excitement fills the young human bladder, 
and terror empties it, so that before concluding that these delin- 
quents have entertained a hyperacid urine which discharges the 
reflex, it would be necessary to examine a specimen obtained under 
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the conditions in which the incontinence occurs. I have so far never 
come across a case where this has been done. 

Perhaps when I ventured to call the subject of enuresis confused 
and difficult, these epithets may have seemed only applicable to myself. 
One reads text book accounts which make this subject appear one of 
the easiest in medicine. The man who undertakes to write a text book 
must have much optimism in his nature. A few years ago I was reading 
an hypothesis of two Frenchmen, that the cause of enuresis was hyper- 
acidity, and that anyone could (potentially) be cured by large doses of 
soda continued for about half a year. Then we have an acute clinician 
from the States giving out that only in about ro per cent. is a cause 
found that can be remedied. And now step in the Germans, and some 
others. The go per cent. of Kerley’s estimate who have no definite 
cause are largely the victims of hysteria. We have here the peculiar 
advantage of the Greek term. Of course it is one thing to collect 
certain clinical states having x and y in common; and quite another 
thing to class them under a resounding title of this kind. 

Clinical arguments are apt to be formally unsound. I think I am 
not distorting the argument here when I say that it proceeds in this 
fashion :— 

Hysterical states are cured by certain specified methods. 

Some cases of enuresis are cured by these methods, and by 
methods which can be construed as such. 

Therefore all cases of enuresis analogous with the foregoing are 
hysterical states ! 

It is interesting to reflect that, according to the hysteria-school, 
methods that have been devised for stopping enuresis act merely as 
counter-suggestions. These measures—the epidural injections of 
Kapsammer and Cathelin, the electrode, sound, cautery and so on— 
often the outcome of strange hypotheses are placed in rather a ridicu- 
lous light, and on this theory remind one of the gigantic labours of the 
ant in Mark Twain. I remember a tall, pale and listless youth of 13, 
who had wet his bed every night of his life. He had been offered 
divers counter-suggestions suitable to boys, such as are employed in 
the criminal code—beating, cajoling, holding up to scorn, and similar 
reformatory devices. I excluded the ordinary reflex causes as well as 
I could, and after a vain trial of several medicines, put him under 
chloroform, and gave a retro-rectal injection of normal saline—the 
method of Jaboulay. 

Eight months later I met his mother, who told me he had not wet 
his bed once since the operation. This little procedure needs a syringe 
holding r00 c.c., and an assistant with a finger on the posterior wall 
of the rectum to prevent tilting ; otherwise the physician may find that 
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he is gravely administering a small enema, with the aid of a general 
anesthetic and a hypodermic needle. But how the cure comes about 
I must leave to the ingenious to solve. 

Since the hysteria-doctrine does not admit of logical expression, 
there is always a chance that it may not be true, or that it may be found 
to have a smaller scope than some have claimed for it. From time to 
time I have been reading brilliant articles contributed to our English 
Journals by Dr. Leonard Williams, founded on the work of Hertoghe, 
of Antwerp, and of Leopold-Lévi and Rothschild, in Paris. Whatever 
these clinical findings amount to, they at least allow us to reclaim 
quite a battalion of our cases from the shadow-land of hysteria, or from 
morbid psychology, however styled. Most of us will be familiar with 
their thesis, which is that enuresis of the kind I am discussing is often 
a sign of a minor degree of thyroid insufficiency. Dr. Williams has 
bzen kind enough to tell me that this conclusion is based on clinical 
findings. From his results, which I have also attained in some cases 
of my owh, there is no doubt that thyrotd extract can cure. The diffi- 
culty, however, I have in accepting the whole thesis is that the weight 
of clinical support must depend on the result of treatment. I am here 
not concerned with cases where a “ cretinoid ” condition is apparent, 
because the relation of this state to thyroid insufficiency has been 
proved not only clinically, but experimentally and so forth ; and very 
few of the cases of enuresis that come before us are athyroidic to this 
extent. That in the other cases the result of treatment is all-important 
must be clear when we reflect that any presumed stigmata of thyroid 
insufficiency of the minor type could hardly bear discussion as such 
unless thyroid feeding led to their disappearance, and that on the other 
hand the cure of enuresis by ¢hyrord would be enough to suggest thyroid 
inefficiency without another datum. The main argument, therefore, 
stands thus :— 

Some cases of enuresis must be due to defective thyroid secretion, 
because they are cured by the giving of thyroid extract. 

Therefore when thyrotd extract cures a given case of enuresis the case 
must have been due to defective thyroid secretion. 

The argument, in short, isin a circle. But let us turn it about. A 
given case is cured or improved by thyroid feeding. What inferences 
are possible ? 

(1) That the child had less thyroid secretion than the “ normal ” 
amount. 

(2) That he had less thyroid secretion than he needed at the time. 
(This might allow the idea not only of a thyroid secretion of normal 
or even supernormal activity, but the associated idea of an excessive 
internal secretion of some other organ, which alters the thesis entirely.) 
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(3) That the thyroid extract acted in some other and unrecognised 
way. 

Now, regarding this third suggestion, I have to date observed two 
facts in my experience with thyroid extract. First, a boy in whom I 
tried it in 5 grain doses per diem for another reason began to wet his 
bed, though previously he had not been addicted to the habit. (I find 
that Dr. Williams has recorded a similar case). Second, an elderly 
man, in whom I tried thyroid in the same dosage to reduce corpulency 
and on other grounds, developed precipitancy, though he had previously 
never had this experience. 

This leads me to suggest, first that a trituration of thyroid should 
be carefully ‘‘ proved ” ; and second, that in cases of enuresis thyroid 
should be given experimentally in the form of say, a tess trituration, 
instead of the usual dose. 

The matter might be referred to the Research Department of the 
British Homeeopathic Association. 


{Homeeopathic records of Thyroidin are to be found in Dr. Clarke's “ Materia 
Medica,”’ third vol. (six pages given), and in Dr. H.C. Allen’s ‘‘ Materia Medica 
of Nosodes’”’ (Boericke and Tafel, 1910), (seven pages given).—E DITOR]. 


CHRONIC HEART DISEASE IN CHILDREN. 
A. H. Gorpon, M.D., CHICAGO. 





Mitral diseases in my experience have been the most frequent 
chronic heart complications of the diseases of childhood, although the 
aortic valves may be affected in a small percentage of cases. Peri- 
carditis is the most common sequela of acute children’s diseases, but 
endocarditis follows a close second, and myocarditis very much more 
frequently than was formerly believed probable, many cases terminating 
fatally before the condition is recognised and proper measures instituted 
to prevent such a dire conclusion. 

The other valves, the tricuspid and pulmonary semilunars are no 
doubt involved in the general inflammation of the endocardium that 
precedes the chronic condition, but, except the tricuspid which is 
frequently affected secondarily in mitral troubles, may practically 
be excluded in the study of chronic heart disease in children. Double 
valvular lesions, however, are not uncommon, and of these, mitral 
insufficiency with mitral obstruction is most frequently met with, except 
that it may be said that all mitral diseases are sooner or later followed 
by tricuspid relative insufficiency in the regular order of the downward 
trend of their diseases, unless our homceopathic medication inter- 
venes to prevent. 
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A perusal of the literature of our friends of the other school on 
this subject leaves one with the impression that it is their opinion 
that, although much can be done to make these cases of chronic heart 
disease fairly comfortable, yet at the age of puberty, or soon after, 
nearly all must die. ' 

We are very glad to assure you, however, that such has not been 
our experience in our homceopathic clinics and hospitals, and in our 
private practice in Chicago. We approach the treatment of these 
cases with the confidence of long and successful experience, and by the 
time the period of puberty has arrived, the general condition of the little 
patients is so much improved, and their hearts are also in so much 
better condition, that they pass on to young manhood or womanhood 
as the case may be, with a fair prospect of becoming active and useful 
citizens. 

As to the ztiology of chronic heart disease, chorea and rheumatism 
are undoubtedly the most frequent primary diseases, and that they 
have a close relation to each other is now generally conceded. In my 
own experience in those cases of chorea that have come under my 
observation, that I have been able to watch for many years, a very 
large percentage have developed rheumatism either before or after the 
chorea. They are meat eaters; they have an inordinate fondness for 
tea, coffee and other stimulants which seems to be born in them. 
Rheumatism ana cardio-vascular disease are their almost certain goal 
unless their lives and conduct can be controlled. This is a difficult 
problem, but it can be solved by never-ceasing patience and per- 
severance in the education of the parents, the gaining of the con- 
fidence of the child, and the co-operation of all the interested parties. 

Chronic heart disease may follow almost any of the serious diseases 
of childhood. Most heart complications of these diseases, however, 
expend their inflammatory action on the pericardium, the endocardium, 
and the myocardium, without sufficient damage to the structures 
involved to leave them permanently impaired, although occasionally 
we have a mitral or aortic lesion, a chronic adhesive pericarditis, or, 
still more rarely, a chronic myocarditis left behind as a lasting remem- 
brance of the seriousness of the heart involvement in some special case. 

The treatment can be divided into two parts. One for the cases of 
broken compensation with failure of the right heart, and the other 
for the general treatment of the individual when he is not in any 
immediate danger, but is sailing along on a calm and unbroken sea 
apparently free from all cares. This is the time for action, and now 
the wise and thoughtful homceopathic physician proceeds to make 
everything tight and ship-shape for the time of storm and trouble, which 
will certainly appear, often without the slightest warning. Now is the 
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time to “ modify the child,” as one of our most successful teachers has 
so aptly expressed it. 

I believe this can only be completely and satisfactorily accomplished 
by the administration of our homceopathic remedies coupled with proper 
hygienic and dietetic treatment and the general conduct of these cases. 

The last three mentioned are so well known as to hardly require 
repetition at this time, but some points may be emphasized. 

The ideal condition of exercise in the open air without over-strain, 
the interdiction of the more violent exercises or those that are com- 
petitive with their undue excitement. The compulsory rest when 
evidences of fatigue appear and continue longer than they should, 
requiring the child to remain quietly in bed four or five days, if necessary. 

Regular, frequent feeding, which in itself decidedly prevents the 
tendency to over-eat, with its bad effects both from distension or the 
resulting possible indigestion. 

The avoidance of all foods which are known to be difficult of 
digestion. The diet must be simple, and free from all stimulants. 

Longer hours of sleep than the normal child requires. No over- 
crowding at school, as this is entirely unnecessary, for it has been my 
experience that these children with chronic heart disease are brighter 
mentally than the average child. 

In addition to these general rules, study the individual, for as our 
immortal Hahnemann has so well said, “ it is the patient and not the 
disease, who must be treated.” 

In this period of good compensation, use the remedies that are 
deep acting, and particularly those that modify nutrition as the tissue 
remedies, Calcarea phos., Carb., Ferrum phos., the Kalis, the Natrums, 
the Jodides and others. Correct, if possible, the hereditary and the 
acquired abnormal tendencies. Be patient and apply your remedies 
with care. The result will surprise you. 

If any accident or acute disease precipitate a crisis, with its possible 
attack of broken compensation, be prepared to come to the rescue 
with your heart stimulants, besides the enforced rest before-mentioned. 

Here, Aromatic Spirits of Ammonia, Glonoine, or Whisky, for the more 
acute conditions; Caffeine, Morphine, Digitalis, Strophanthus, and last 
but not least, Crategus oxyacantha, for those less acute, may be useful 
and necessary. 

Crategus, | believe personally to be the king of all the cardiac tonics. 
This remedy has been used extensively in our heart clinics at Hahne- 
mann College, Chicago, for the past fifteen years, with most gratifying 
results. The recent experiments of Dewey and his associates at Ann 
Arbor, Michigan, have demonstrated its power and homeeopathic use, 
and as far as our experience has been able to demonstrate, it is entirely 
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without evil results or poisonous effects which are a source of anxiety 
in the use of the other heart stimulants, particularly Digitalis. 

You will notice that Strychnine is not mentioned for the acutely 
dangerous conditions. This is strictly in line with our experience that 
Strychnine in large doses is decidedly injurious, rather than beneficial, 
in these cases. Recent experiments by Dr. Askenstedt of Louisville, 
Ky, have at least partially proven its ineffectiveness, contrary to the 
generally accepted opinion of its great value. 

After the acutely dangerous condition has subsided, or even during 
that phase, Acontte, Lachesis, Adonis or Gelsemium, will usually be suffi- 
cient to restore the previous good condition of the patient. Many 
other homceopathic remedies may be successfully used as the indica- 
tions may arise, but those mentioned have been more frequently called 
for, and where indicated have given most satisfactory results. 

Finally, our homceopathic experience demonstrates that the con- 
clusions of the allopathic school, that chronic heart disease in children 
should have an unfavourable termination soon after puberty, is in error. 

On the contrary, with wise and intelligent management and careful 
homeopathic medication, these cases move on to meet the exigencies 
of life in fair physical conditions and pass them safely. 


GASTRO-ENTERITIS IN CHILDREN. 


Dr. P. PURDOM. 





MR. PRESIDENT AND GENTLEMEN, 


The subject of my paper is one, I think, of great importance to our 
profession for two reasons : first, because of the very high mortality of 
the disease, and secondly, because we, as homæœopaths, have such an 
excellent scope for proving the value of our system of treatment as 
compared with the old school methods. 

The subject is such a large one that I shall not attempt to go into 
detail except from a point of view of treatment. 

The etiological factors are well known to all: the prevalence of the 
disease in hot weather ; the frequency with which it occurs in infants 
under one year old, and especially in those who have been artificially 
fed, ninety per cent. of cases occurring in infants fed by the bottle, 
where the lack of proper cleanliness and sterilization of the food leads 
to the introduction of micro-organisms into stomachs which at this 
age are little able to withstand their onslaught. 
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The pathology of the disease I will not discuss at all as time will 
not permit, and the usual clinical features are so well known that it is 
hardly necessary to go over them. 

The common symptoms, however, viz., vomiting and diarrhea 
with great prostration, will not alone form a guide to the selection of 
the remedy, as they are common to so many of our drugs, and it is only 
by noting any peculiarities of each particular patient that we can hope 
to find the right remedy, and if we do not do this, we cannot expect to 
cure our patients. . 

To take up now the treatment of these cases, I will discuss it under 
three heads :— 

I.— Dietetic. 
II.—General. 
ITI.—Medicinal. 


I.—At the beginning of an attack of acute gastro-enteritis I think 
there is no doubt but that the essential thing to do is to starve the 
child altogether; by starvation I mean the with-holding of all food 
which may act as a pabulum for micro-organisms to grow in, and milk 
above all others must, as a rule, be absolutely excluded for some little 
time. Infants can stand starvation for twenty-four hours, or more, 
quite well, provided only two points are attended to :— 

(1) Fluid must on no account be with-held; it may be simply 
boiled water which has been allowed to cool, or barley water may be 
substituted, or weak veal broth, either of which leaves practically no 
residue, and hence does not provide food for the bacteria in the bowels. 
Whichever of these is chosen, it should be given cold, and preferably 
with a tea-spoon, as when vomiting is a marked feature, food is often 
better retained when given from a spoon than from a bottle. 

(2) The second point is that the child must be kept warm, because 
it naturally loses so much heat from the body. 

After twenty-four or thirty-six hours, if the symptoms are subsiding, 
a little whey or arrowroot water may be given, together with a little 
white wine, but the casein of milk must be with-held for some time 
longer, as it is this which does more harm than anything else; weak 
peptonised milk may be tried first, and then a gradual return to boiled 
cow’s milk well diluted with barley water. 


II.—The general treatment consists in the first place when prac- 
ticable, in removing the child to more healthy surroundings, a change 
of air being often of great benefit. 

In severe cases where vomiting and diarrhoea are very marked 
features, washing out the stomach and also the lower bowel will often 
help considerably and cause very little inconvenience to the child. It 
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is best to use plain water or normal saline solution and two or three 
ounces may be left in the stomach after the operation, which may have 
to be repeated two or three times a day. In very severe cases the 
child may not be able to retain enough fluid to make up for what it 
loses, and may be in danger of fatal collapse from lowering of blood 
pressure. This must be actively treated, not by stimulants, such as 
Brandy or Strychnine, which do practically no good, but by giving fluid 
subcutaneously. The tissues have been drained of their fluid and will 
absorb it readily ; five or six ounces of sterilized normal saline may be 
given at once into the axilla, the injection being repeated in a few hours 
if necessary; but the best method I have found is to give it con- 
tinuously, but very slowly, through a Southey’s tube inserted to the 
axilla and connected by along fine rubber tube toaglass funnel which 
is inverted into a pint measure containing the saline solution, the 
temperature of which is maintained by standing the vessel in a 
basin of hot water. The rate of flow may be regulated by the 
height at which the measure is placed in relation to the patient, and 
fluid can be kept gradually running in for several hours, until the 
symptoms of collapse have subsided. By this means I have seen 
Cases given up as hopeless brought to life again, and get quite well. 


III.—Coming now to the question of drugs, it is striking that in 
allopathic text-books drugs have a very secondary place in the 
treatment of acute gastro-enteritis, indeed one well-known specialist 
in diseases of children says: ‘‘ Put not your faith in drugs” in the 
treatment of such cases, and certainly if we had nothing to rely on but 
large doses of Bismuth, and small doses of Opium, we had better leave 
drugs alone altogether, but fortunately we possess a large number of 
drugs whose symptomatology closely corresponds with many of the 
cases of acute gastro-enteritis which we meet with, and which therefore 
should help to cure them. 

Æthusa cynapium suits especially improperly fed babies, when the 
attacks come on suddenly in hot weather with rapid and extreme 
prostration, vomiting of milk as soon as taken, and accompanying the 
vomiting there is a greenish slimy stool; the child then sinks into 
an exhausted sleep, with a deathly appearance, sunken eyes, hollow 
cheeks, pallor of lips; prolonged sleep after vomiting and diarrhea, 
convulsions often occur ; inability to digest milk in any form; stools 
usually green or bloody mucus. 

Arsenicum album has watery stools with severe vomiting and 
collapse, great thirst and great restlessness with rapid prostration ; 
cold drinks aggravate ; great coldness of body with cold sweats ; watery 
stools, very offensive and painless ; or mucous stools, dark or black and 
usually not offensive. 
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Belladonna is especially indicated when inflammatory symptoms 
are marked; with high fever; dry heat, drowsiness; startings in sleep; 
constantly wanting water to moisten mouth, but does not drink much ; 
scanty fluid stools; flushed face; head hot; feet cold; colic in 
abdomen. 

Chamomilla.—Diarrhoea associated with teething ; child wants to 
be nursed all the time; very fretful and peevish, stool green and 
mucous, like chopped spinach. 

Camphor.—Great and rapid prostration with blueness and icy 
coldness and yet the child wants to be uncovered; very little sweat. 
It is a curious fact that allopaths recommend Camphor to be given 
hypodermically (five drops of camphorated oil) in bad cases of cholera 
infantum. 

Ipecacuhana has great tenesmus and constant urging to stool 
with the passage of only a few drops of slime or bright red blood. It 
has also a stool green as grass ; vomits everything taken into stomach. 
Thirstless as a rule. 

Mercurius sol. has excess of mucus in stool with almost continuous 
urging and straining at stool, and no relief after stool; stools green or 
bloody mucus, very offensive ; urine offensive ; profuse sweats, worse 
from heat or cold, child kicks clothing off, but soon wants covering 
again. 

Mercurius cor.—Symptoms are similar, but more violent; great 
tenesmus of rectum and bladder ; stool and urination almost constant ; 
copious bleeding. l 

Podophyllum has much rumbling and gurgling in abdomen, with 
severe cramps followed by enormous watery gurgling stool, pouring out 
from anus, giving temporary relief until abdomen fills again, and the 
process is repeated ; prolapse of bowel ; stools often painless ; rolling of 
head. 

Rheum.—Diarrhoea with sour smelling evacuations, and sour smell 
of the whole body. 

Verat. alb.—Rapid prostration, with cold perspiration; sunken 
eyes; hollow cheeks; violent painful watery stools; great thirst for 
cold water ; profuse vomiting ; icy coldness of extremities and whole 
body. 

There are many other drugs which may be called for in any par- 
ticular case, but I will not detain you with any more now. As in all 
other cases, the drug must be chosen which most closely corresponds 
with the totality of the symptoms, as far as these can be obtained, and 
if this is done I feel confident that the mortality of this disease will be 
considerably reduced in the hands of homeeopaths, as compared with 
that found under old school treatment. 
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“INFANT WASTAGE ”"—ITS PREVENTION BY 
HOMCOPATHY. 


E. PETRIE Hoye, M.D. (U.S.A.). 


LATE CLINICIAN FOR DISEASES OF CHILDREN, HAHNEMANN MEDICAL 
COLLEGE OF THE PACIFIC, ALSO ASSISTANT CLINICIAN AT THE PACIFIC 
HOMCEOPATHIC POLYCLINIC FOR DISEASES OF CHILDREN, ETC., 
SAN FRANCISCO. 





From that Great American Authority on “‘ Infantile Diseases ” 
Dr. Wm. Boericke, of San Francisco, we learn “ that about 300,000 
infants under two years of age died last year (1910) in the U.S.A., 
largely on account of lack of knowledge of proper feeding and 
hygiene, together with undoubtedly the indiscriminate use of harmful 
drugs.” 

It is further established that France has a known annual “ infant 
mortality ” of about 70,000, and if we could but obtain actual mortal 
statistics of all our European countries, this figure might be exceeded. 
At all events the grand total would appal the most callous. 

Only last week I was put in possession of facts, obtained from a 
very high official, who was writing to a friend of mine, unofficially, and 
who declared in his letter, that 54 per cent. of the infants born in 
Montreal died before their fifth year. 

As the homecopaths are but comparatively few in number in 
U.S.A., France and Canada, we, as a school, cannot be held responsible 
for this. 

It is for us now to consider, is there a better therapeutic method than 
the allopaths possess ? 

There are two great and distinct fields of usefulness in homeopathic 
practice, acute and chronic disease, and it is hard to say which is the 
more triumphant. 

A brief study and comparison of the statistics of acute disease should 
be sufficient to easily convince anyone which is the safer—allopathy 
or homeceopathy. 

As regards statistics.—We suggest a careful study of Dr. Bradford’s 
‘Logic of Figures,” published by Boericke and Tafel—or a very 
much smaller review of statistics as issued in the current number of 
the International Homeopathic Directory (q. v.). These statistics are 
an important asset of our school and should be carefully and diligently 
augmented by all societies every year. They are not pleasant reading 
to the allopaths, but they should prove decisive to any parent. 
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I know my friend Dr. Day, Chairman of this Bureau, has placed 
before you a wonderful range of statistics—comparing pneumonia under 
both schools; the allopaths losing 19, 23, 37 and even 60 per cent. of 
their cases; whilst the homceopaths rejoice in such percentages as 2, 
3.5 and 12 per cent. ; and this very remarkable range of statistics can 
be found in the new International Homeopathic Directory, which should 
be studied. 

But if we have a superior power in the acute diseases we have still 
a greater power in the field of chronic diseases, or inherited weaknesses 
or dyscrasias, which ultimately run into chronic diseases under allo- 
pathy, and which if allowed to run on until puberty or adult age, are 
extremely difficult for anyone to cure. If, however, treated in infancy 
these cases are sufficiently easy to overcome. 

In acute disease a disbeliever can argue that this or that case was 
“ self-limiting,” and that nature, not homeopathy, performed a cure, 
which we acknowledge has happened in both schools. 

But with chronic disease, where nature has lost all power of reaction, 
this argument will not hold good. Herein we stand on a plane away 
above allopathy. These cases generally present a slow, but pro- 
gressive, course of disease, defying physician after physician—not to 
speak of a surgeon or two sometimes thrown in, and in spite of tonics 
and change of air to sea-side, hill-side or mountain-side. These cases, 
if they do not die outright, eventually become waste products of 
civilization, in the middle walks of life they often become a sertous tax 
on their families, whilst in the lower walks, they end in becoming a 
burden on the State. 

Whether they die or drag out such an existence they are to be 
classed as ‘‘ Infant Wastage ” and a national peril, steadily increasing, 
but which we state is preventable in a very great measure by homceo- 
pathic constitutional therapeutics. 

In chronic disease, especially in infancy we have many land-marks 
to aid us in the choice of the homeopathically indicated remedy, land- 
marks which are worthless to the allopath with his self-confessed 
paucity of therapeutic measures. For a constitutional course of 
medicine what more potent guide do we wish than a family history, 
and what we can see for ourselves? It is not necessary that the infant 
should be able to speak—and herein we may emphasize that these 
cures clearly cannot be auto-suggestion. How valuable it is to us to 
note the condition of delayed, faulty structure and arrangement of 
the teeth, or decay of the dentine and enamel. 

Although the febrile and nervous phenomena exhibited at the 
earliest dentition respond at once and beautifully to our remedies, the 
chronic condition of ill-health confirmed by the faulty dental structure 
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must necessarily take years to absolutely correct, but once corrected, 
the subject may be said to have a perfect constitution for life. The 
faulty dentition above alluded to cries out for an immediate and 
continuous constitutional course. 

Then the patient’s glands, skin and even his temperament, all speak 
volumes to us, and further, with collateral family history we can 
immediately set to work on the fœtus, without the slightest danger to 
parent or the unborn, but on the contrary, with lasting benefit to the 
individual and to “ the State.” 

This intra-uterine medication, which is one branch of our medical 
obstetrics, is a special field of Homceopathy, and one which will save 
much “Infant Wastage ” later on, by which I do not allude to the 
wastage of death alone, but the ultimate fitting of the individual for 
his battle of life and his relative value to the State. 

Broadly speaking, we homeeopaths have no excuse for not being 
able to correct these dyscrasias, because, as I stated before, chronic 
disease, or a tendency thereto, always warns before it strikes, which 
gives us plenty of time, if the opportunity be made the most of. 
With the guiding posts of family history, we owe it to our patients 
to establish this fact of constitutional therapeutics to the utmost of 
our power. Parents and patrons should be instructed regularly to 
present their children to the family physician, just as intelligent parents 
have learned to present their children regularly to the dentist. A 
stitch in time saving nine—is even more valuable in a bodily than 
in any mechanical condition ! 

Later take note of the growing child! Why on earth should we 
wait years for such a manifest condition of ill-health which can and 
does produce a crop of adenoids or enlarged tonsils? Have we not the 
therapeutic knowledge and power of correcting constitutional weak- 
ness, and indeed a power to raise even defective child life above the 
normal ? Do you not know many families of homeopathic patrons, 
who are well above the average in physique ; also who are less liable 
to the usual run of infantile ailments because so treated and constitu- 
tionally strengthened ? I say that our literature has many records 
of such constitutional corrections and cures, instead of waiting for 
what must inevitably follow, and until a child is said to be old 
enough (?) to operate upon! The child as a whole—a unit—cannot 
be healthy with such abnormal growths! Does such an operation 
cure anything, or change a constitution, and do not these growths often 
return, and will not disease often express itself in other channels, even 
if adenoids and tonsils ave scraped or guillotined away ? There must be 
a radical constitutional treatment, conducted over a considerable period, 
and we should be wide-awake enough to drive home this fact, that it is 
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all the more incumbent, nay imperative, to so proceed after operation. 
This we will term one sphere of “ Preventive Medicine,” because the 
adenoids and enlarged tonsils are a serious warning of chronic ill- 
health tendency, which will sooner or later have to be reckoned with, 
if neglected in infancy and youth. Nature left to right herself, generally 
demands more than her pound of flesh as well as the blood. 

And again, tuberculosis, or a tubercular diatheses, always gives 
warning loud and long years before it strikes! What is more patent 
than the palpable glands, which you well know are impalpable in 
health, the poor or uncertain appetite, or wretched digestion, the 
irritable brain, and especially the general lowered vitality; the rapidly 
succeeding colds, coughs, catarrhs; the lack of proper and steady 
gain, and herein every doctor must keep a record on the weights 
from the moment the senses perceive that there is a lowered standard, 
further let us instruct the parents in the regular use of this check— 
‘“ Home weighing and recording in a book.” Such methods will surely 
save much time and trouble. That any weights recorded on scraps 
of paper are invariably lost we know too well. 

We, as homeeopaths, have many remedies of special and great value 
in just these weak constitutions, without tempting Providence with 
heavy drugging. There is no need for us, nor the parents to wait 
for a tubercular peritonitis, a T.B. appendicitis, meningitis, a colitis, 
a lung cavity, a hemorrhage or a suppurating bone! But the laity 
must be taught to work in harmony with and aid the family physician, 
which will save actual time, money and pain, besides “ Infant and 
Adult Wastage.” 

To revert one moment to dentition; many parents and dentists 
seem to think that they have completed their duty when the teeth 
have been carefully attended to mechanically, but this is only repairing 
the damage done, and being done by a weakened body. Can anyone 
argue that such a body is healthy, which constantly produces decaying 
bone structure, although seemingly confined to the mouth? I think 
that such chronic disease can never be local. Does anyone re- 
member that there were about 50 per cent. of rejections amongst 
the volunteers who offered to go out to South Africa, on account of 
defective teeth. Such men were all below physical standard in many 
ways. 

The time to act—both in defective dentition and other ailments—is 
when the child is very young—bearing in mind that prevention is often 
possible, where cure is not always so. Anything short of healthy 
offspring is not a credit to any parent, and the blame is theirs if they do 
not place the infants in the hands of a homeeopathic physician, who 
will make it his duty to study and correct any dyscrasia of inheritance. 
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It must be left for the trained eye and mind of the physician to say 
absolutely what must be done. 

And what is our success in the field of the backward or feeble mental 
development ? A glance at the numerous large insane asylums in 
America under homceopathic control, will convince you that in this 
department of medicine also, we can more than hold our own, for this 
list represents institutions actually captured from the allopaths. 
Our gains have all been made in spite of the powerfully entrenched 
position of the allopaths, and these gains are the voice of the satisfied 
tax-payer, satisfied that we homceopaths have prevented and can 
prevent infant and adult wastage. But why wait until the poor 
enfeebled constitution has wrecked the mind and thus mede the 
asylum, or private control, the only resort ? And in this connection 
I may be pardoned if I emphasize here the tremendous benefit which 
Homeceopathy bestows on those young girls whose irregular menstrual 
functions seriously affect, temporarily at least, their bodily and mental 
health to such an extent that grave melancholic and hysterical 
complications arise. The growing girl child, approaching puberty, 
requires very careful homceopathic care, thoroughly to safeguard and 
healthily to establish this function, probably therefore avoiding life 
long misery. 

In the above alluded to, feeble mental states, acute or chronic, 
and especially in the feeble mental states of the backward child, often 
because lacking just the necessary food balance—or lacking proper 
nerve force to extract these tissue and nerve factors from their food, to 
perfect, especially the nerve and brain tissue, homceopathy again is 
so far ahead of allopathy that the two schools will bear no comparison, 
and herein homceopathy practically stands alone in ability ło arouse 
this nerve stimulation towards natural repair. With any weakly child 
this “ preventive medicine ”? is astern duty which parents owe to that 
child, but it is none the less an obligation and duty of every homeeo- 
pathic physician to publish these important facts, and at once correct 
much wrong information possessed by the laity, in all walks of life, 
either accidentally acquired, or wilfully presented to them by interested 
or ignorant advisors. 

“ Infant Wastage ” may not terminate in “ little graves ” but the 
second state of ‘‘ wastage ” is sadder, if anything, than the “ little 
graves.” The stunted weakly specimens of adult humanity, always 
ailing, are objects condemning the lack of proper and early 
constitutional treatment. 

But the parents must be taught that this constitutional treatment is 
not to be accomplished in a day, week, month, or even in one year. 
There must be periodical medical inspection, and we assure these 
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parents that this is the truest economy, if it must be measured by such 
a mercenary standard. But above this it is the greatest altruism! We 
take this opportunity to emphasize that other countries must take up 
America’s lead and foster our Special Children’s Hospitals and Clinics. 

Whilst compiling our International Directory, I only came across 
three Children’s Hospitals outside America, one in Vienna, founded in 
1832, one in Barcelona, and one in Paris. I have wondered why this is 
so? You and I know the laity have a tender heart for infants and 
children, and no physicians need fear the future, if they only set to 
work in earnest and start such a children’s hospital! A special 
Homeopathic Hospital for Children and a Clinic attached thereto, will 
form a‘nucleus for much powerful normal propagandism for Homeceo- 
pathy. Our special Children’s Hospitals and Clinics have become a 
feature in America, chiefly because of the strong chairs of Pediatrics in 
all our large American Homeeopathic Colleges. Therefore our Colleagues 
in all countries are urged to work specially to thisend. America proves 
to you that they can work side by side with general Hospitals, and even 
prosper in one and the same town, many towns being less than one- 
tenth or one-twentieth the size of London, which city we are surprised 
to find has no Homeeopathic Hospital solely for children though the 
allopaths have a dozen or so. It is preposterous for the allopaths to 
claim that they sufficiently cover the ground with these Children’s 
Hospitals when they cannot even cure chronic constipations—never 
name diarrhoeas. A casual study of their own works makes this patent, 
and Sir James Crichton Browne makes it plain that they fear their own 
drugs, bearing in mind his words that ‘ a dose which may cure one 
patient may kill another ! ” 

One of the greatest harvests of “ Infant Wastage ” amongst the 
allopaths is Marasmus—wasting and its congeners—(and Dr. Day has 
shown to-day how pneumonia is often doubly more fatal with them 
than with us). Take whatever disease you like and study methods 
and results comparatively, as between allopathy and homeceopathy 
and you will find the hopelessness of allopathy. Turn to such a 
standard work of the allopaths as that by George F. Still, M.A., M.D., 
F.R.C.P., Professor of Diseases of Children, King’s College Hospital, 
Physician to the Out-patients Department for the Hospital for Sick 
Children, Great Ormond Street (next door to the Homeopathic 
Hospital). Read on page 146 of his ‘‘ Common Diseases of Childhood,” 
where his treatment of Marasmus, &c., is set forth, and note the brevity, 
weakness, contradictory, and quite unsatisfactory treatment. 

“ Cod Liver Oil, in my experience, is very rarely useful (other allo- 
paths consider it about the only thing of use), more usefulis Malt Extract,” 
but he disqualifies this into uselessness by saying: ‘‘ Malt is not to be 
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given where there is looseness of bowels and flatulence (which is a very 
common condition in Marasmus cases). He next suggests 4 to $ grain 
of Thyroid Extract, but again he reduces his advice to worthlessness by 
saying: “The cases in which Thyrotd has been used, are too few at 
present to allow of any very confident statement as toits value.” Here 
are three suggestions, which practically constitute all that he, as an 
allopath, has to offer, and all are practically disqualified by him, which 
is essentially typical of allopathic therapeutics. 

In contra-distinction to this, we homceopaths can obtain positive 
snformation at any time and for any disease, and if we have a strange 
mixture of symptoms presenting—making a diagnosis obscure—we have 
the positive homeopathic method of prescribing on exact symptoma- 
tology—which helps us out of many an obscure corner, and which 
renders many a post-mortem diagnosis unnecessary by defeating the 
“ Reaper.” 

It is no use recounting the drugs which we find so important in 
Marasmus. They are to be found in any and every Homeopathic work 
on the subject, but we do assert that our successes are an important 
factor to the State at large, in preventing ‘‘ Infant Wastage ” and adult 
disability, which is by far the more serious question for the State to handle. 

By turning to our books on “‘ Practice ” and to our Materia Medica, 
the allopathic enquirer or student can learn just how, why 
and when to prescribe any drug we have, for any particular phase of any 
disease, which must always be considered and studied as the personal 
disease modification of a diagnosis in every instance. 

The allopath must not say “ I will give Calcarea carbonica for 
Marasmus,”’ or he will very often fail, as with his own drugs, but he 
must study the peculiar symptoms caused and cured by Calc. carb., and 
only use it when these particular symptoms present themselves in any 
disease, no matter what the diagnosis is. This he will soon learn is 
finding, prescribing on, and curing with, the Simillimum. 

Therefore I ask the question, which School of Therapeutics seems 
more likely to afford a reasonable chance of economic value and public - 
safety ? 

I am deeply sensible of the great honour, and no less of the respon- 
sibility, bestowed upon me by being asked to read a paper before 
an International Homceopathic Congress, and there seems to be a 
particular urgency, when one considers the actual Infant wastage going 
on all the time. 

As our superior statistics remain unchallenged, is it not our duty to 
lay before and interest some members of Congress or Parliament, obtain- 
ing their pledge to raise this question of Comparative Vital Statistics 
thoroughly and publicly ? 
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Anything short of this is not doing our duty to the sick, in fact we 
most earnestly court a public inquiry into the comparative results of 
Similia Similibus Curentur. This is a direct legacy of Hahnemann 
(vide page 251 in Bradford’s Life of Hahnemann, and see what he 
wrote to Stapf in 1830), We are stewards of a vitally important 
economic asset of the “ State,” and an account of our stewardship 
must be rendered sooner or later. 


SECTION OF DERMATOLOGY. 


SECTION OF DERMATOLOGY. 


SOME CASES OF SKIN DISEASES, CURED WITH 
UNUSUAL REMEDIES. 


EUGENE F. Cronin, M.D., LONDON. 





Cutaneous disease may be defined as an aberration of the skin 
from the standard of health, whether arising from constitutional 
dyscrasia, or from poisons acting from without, and through absorption, 
producing constitutional changes. 

I have full faith in the Hahnemannian doctrine and practice, yet am 
convinced that in the majority of cases of skin diseases the conjunction 
of internal with external medication is necessary for cure. 

The first case I would bring to your notice is one of Rupia. A 
respectable married woman, aged 54, mother of three children—the 
youngest being twelve years of age—all apparently in good health, 
consulted me on account of a number of sores on her legs and feet—very 
painful, so that she was confined to her bed ; most of the sores had the 
characteristic rupia crust, and all were surrounded by an inflammatory 
areola, and most of them were discharging an acrid serum. The 
duration of the visible symptoms about eighteen months. She had 
passed through the menopause about four years, without any note- 
worthy symptoms. 

I could get no history of any primary chancre, nor could I find any 
traces of ulceration about the labia or vagina; there was some 
leucorrheea. 

She has passed through a course of Iodide and mercurial treatment 
without any improvement ; had given up all medicine for three months, 
and was treating the most painful of the sores by poulticing. 

I prescribed Lueticum 30—a dose every seventh day—left her five 
powders. She was to wash all the affected surfaces with a lather of 
Sphagnol Soap, and was carefully to avoid disturbing the crusts. I 
visited her again a week after she had taken the fourth powder, found 
there was much less pain and inflammation, and the crust had come 


71 


712 EIGHTH INTERNATIONAL HOMCEOPATHIC CONGRESS. 


away from some of the smaller and more recent sores. I therefore 
discontinued the medicine. Three weeks subsequently I found that 
improvement was continuing, so decided to wait a further three weeks 
giving only Sac-lactis—a powder night and morning. On the next visit 
there had not been much change, and some of the old sores were more 
painful—so I gave her two doses of Lueticum 200—at seven days 
interval, After this crusts came away—and the sores dried up. In 
four months from the commencement of treatment she seemed quite 
well—and I heard no more of her for nearly six months—she consulted 
me again having experienced some heat, pricking and itching in the 
cicatrices of old sores. I ordered one dose of Sulphur 200, to be followed 
in a week by one dose of Lueticum 200, this quieted the threatened re- 
currence, and not having heard anything of her for a year, I presume 
that she is quite cured. 

The preparation of Lueticum had been specially prepared for me, 
and was about fifteen years old, the only topical treatment was Sphagnol 
soap, and white vaseline. 

A case of some interest came under treatment lately, a girl of nine 
years old, with a mixed pustular and vesicular eruption of the hands, 
especially troublesome along the margins of the finger nails and between 
the fingers. I at first diagnosed it as a case of scabies, but on closer 
examination failed to find any specimens of the Acarus. Treatment 
with Sulphur and also tar ointment had been tried before she came under 
my observation, these methods had aggravated the condition. Rhus. 
Ven: 6, a dose daily was the prescription, and washing with borax 
lotion (a drachm to half pint of water). The child was quite well in 
two weeks, so I put the case down as one of Ecthyma. 

I have no doubt that many cases of this complaint are diagnosed 
as Scabies, and so we read of cures by means of internal medication 
without any local treatment. 

I am confident that no case of Acarus-itch can be cured without 
the destruction of the Acarus by topical treatment. For this purpose 
I have used with good results Balsam of Peru, of course simultaneously 
with internal remedies. 

In this connection I might mention a case of which I have notes, of 
a man about forty years of age, affected with true Acarus-itch, he was 
a very intelligent fellow, a car driver, and a firm believer in homæœopathic 
treatment, and had resisted all “ roadside advice” as to specific 
ointments and lotions, and had been when I met him treating himself 
for about six months using Sulphur, Sepia, Causticum, &c., in various 
dilutions. The eruption nevertheless spread continuously, his hands 
and arms exhibited eruptions of every variety, dry brown scabs, 
pustules, small furuncles; also he had very distressing pruritus of 
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scrotum and perineum. Itch vesicles were in abundance in the flexures 
of elbows and knees. I ordered frequent washing with Sphagnol soap, 
and to have the affected parts smeared with Balsam of Peru, and kept 
him in sheets and calico nightshirts which were changed daily. 
Internally Arsenic sulphide 3, three doses daily. In a week there was 
great improvement; this I followed up with Calc-Sulpho carbol 1x, 2 
grs. three times daily. which finished off the case well. 

The word Eczema with its many varieties and complications, will 
doubtless bring to our remembrance many terrible and distressing cases. 
I have had happy results in many of these, where the eruption has been 
vesicular with much morning irritation, from Psorinum 30, giving three 
or four doses in rapid succession, and awaiting results, following up with 
the 2ooth dilution, this very potent nosode is deserving of more study 
and consideration than it generally receives. I have successfully cured 
two or three cases of headaches, having nocturnal aggravations, and heat 
of scalp, with tenderness, being leading symptoms. In one case of 
obstinate pityriasis of the scalp, which was being treated with Psorinum 
—cure of very offensive smelling menses and sweating feet was effected. 
Our Materia Medica is full of tried and reliable remedies for the multi- 
tudes of skin affections, and I have only mentioned these cases because 
of the success I had in them with somewhat unusual medicaments. 


A CASE OF XERODERMA PIGMENTOSUM. 


Dr. WASHINGTON EPPS, 
CONSULTING PHYSICIAN LONDON HOMGOPAT#HIC HOSPITAL. 


This rare skin disease is also called Dermatosis Kaposi, after the 
dermatologist who first described it in 1870. Up to 1893, Crocker 
states that some sixty cases in all were on record. The disease curiously 
affects only the uncovered parts, the face, ears, neck and upper bust, 
the backs of the hands and lower half of the forearms. In the forty 
years I have been in practice only two cases of this disease have come 
before me. The first was many years ago, in a young girl of about 
fourteen ; I cannot now find my notes of the case, but I remember the 
poor girl, an extremely pretty red-haired blonde. The disease affected 
the face and back of the hands which were covered with dark freckles 
and several warty growths and atrophic scars. The disease had com- 
menced as dark freckles in early infancy. I saw the case only twice in 
a few weeks and was only able to make a diagnosis. 
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The second case, the subject of this short paper is an extremely 
well marked example of the disease. 

It is unnecessary to give a description of the disease, as any standard 
work on skin diseases will give this, and there is an extremely good plate 
of a well marked case in Crocker’s Atlas. 

H. Y. E., et. 13. A private patient from February, 1909, to January 
3Ist, IgII, when she was admitted into the Hahnemann Ward of 
the London Homeopathic Hospital, suffering from xeroderma 
pigmentosum. 

Family Htstory.—Father died of consumption at fifty-one. Mother 
living, healthy, when young suffered for two years from the effects of 
vaccination, no miscarriages, two children, patient being the elder, 
the second dying at three months of “ inward convulsions.” 

Past Personal History.—Patient was bottle-fed up to eleven months. 
Teething normal but delayed. 

Ilinesses.—Measles at four months and again at five years. Vari- 
cella at three years and diphtheria at four years (mild attack). She 
has never been vaccinated. 

History of present tliness.—When six weeks old she came out in pink 
spots, at first on face then all over, the spots became more purplish 
and the child was very feverish, she was given grey powders and 
appeared to get well in twenty-four hours, and the rash was not followed 
by desquamation. She then was taken to Folkestone where she had 
bronchitis, and was very weak with drooping of head to one side. From 
seven months of age her skin has been scaly. After this she was fairly 
well until two years old, when she had a horny growth on her nght 
cheek, which was removed at the Children’s Hospital, Great Ormond 
Street. Then she went to Folkestone again, in very sunny weather, 
when the child freckled and peeled. At this time the mother says she 
took her again to the Children’s Hospital and that the doctor there said 
he could do nothing further. She then went for a short time to St. 
Thomas’ Hospital and the Skin Hospital, Fitzroy Square. At three 
years the child was taken to the London Hospital, and was under 
treatment until she was brought to me when she was twelve. 

At three, whilst at Fitzroy Square Hospital, she had a horny 
growth under the right eye, rather flatter than the previous one on the 
cheek. This the child picked off and the place healed quite well. The 
next development was a large growth on the left side of the nose, similar 
but much larger than the previous one. This was immediately excised 
leaving a thin soft scar. 

During the nine years she has been attending at the London Hos- 
pital, she has had a succession of tumours of various sizes on the face 
and the backs of the hands, which have always been excised—leaving 
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thin flat scars. She has also had many ointments and the X-rays 
have been applied. At last the mother got tired of taking the child 
as the doctor only cut out the tumours, and said there was no remedy 
in the world which would cure the child. 

The case when first seen by me was a typical case of xeroderma 
pigmentosum—which showed all the characteristic symptoms, the 
redness, the dark freckles, the atrophied scar tissue, the horny, warty 
tumours in various parts of the face (from ear to ear), and on the back 
of the hands, fingers and wrists. The neck to the clavicles was freckled, 
but below this the skin was healthy. The arms, the upper parts of the 
fore-arms, and the shins were dry, rough and scaly, like a mild case of 
Ichthyosis. 

The child’s general health at this time was rather undermined by 
the pain and constant dread of the operations. 

Treatment.—Before going into hospital, this consisted of at first 
Cinnamon tincture ¢ in five and ten drop doses, night and morning, 
afterwards Thuja 30 and ¢ in single doses every one or two weeks. The 
application of the fluid extract of Thuja (Parke, Davis & Co.) to the 
growths and a 39/9 Sulphate of copper solution dropped into the eyes 
for the purulent conjunctivitis. Under this treatment the disease was 
kept fairly under, the skin becoming smoother, the tumours 
disappearing in about two or three weeks leaving, when they were 
extensive, a smooth soft scar, and when small a healthyskin. One 
small tumour came on the mucous membrane of the right lower lid, 
it was very troublesome, but was eventually absorbed under the local 
application of extract of Thuja. 

About this time Monsieur Quinton lectured at the British Homeeo- 
pathic Society on the effects of injections of his preparation of sea water, 
and demonstrated the marvellous effects of this preparation in several 
skin diseases, specially eczema and psoriasis. So I decided to try the 
effects of this isotonic plasma on my patient. 

From February 3rd to February 27th, seven injections were given 
beginning with 5o cc. (five injections), and increasing to r00 cc. (two 
injections). 

At first there seemed some improvement, the skin becoming 
paler and less scaly, but quite soon this ceased, and the disease rapidly 
got worse—more redness and scale and a series of horny growths 
appeared, specially one on the upper lip, which became very large and 
horny. After a time it became crateriform, discharging much very 
offensive sero-purulent discharge. Under hot fomentations and the 
local application of Thuja this growth slowly decreased, and eventually 
quite disappeared, leaving the skin of the lip quite free from scar tissue 
At this time a similar growth appeared on the right upper eyelid, which 
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has gone through the same stages. It has now existed for some months, 
but for several weeks lately it has somewhat decreased. There is little 
or no pain, but great inconvenience from the size of the tumour, which 
completely closes the eye, and the constant purulent discharge keeping 
up a chronic conjunctivitis. 

All these months the child’s general health has been excellent in 
every way. She is a tall well-grown girl. 

The first of these horny growths whilst under my treatment was 
on the back of the left hand, near the site of a former one which had 
been excised at the London Hospital and had left a large scar. This 
horny growth completely disappeared under Thuja internally and 
externally, 

At the present time the child’s face is in a pitiable condition. She 
is in Hahnemann Ward in the Hospital, and can be seen by anyone 
interested. Her general health keeps excellent. 

Such is my case. Up to date, as far as I have been able to study 
the dermatological literature, no case of xeroderma pigmentosum has 
been cured. They all die of exhaustion and septicemia from the 
continuous discharge from the tumours, and the constant pain and 
discomfort, with wasting. 

P.S.—Since the above, the child has been treated with an auto- 
vaccine of polyvalent staphylo and streptococci I cc. = 300,000,000 
every seven days. 

Thuja 12, 30, 100 and ¢ in single doses and the fluid extract of Thuja 
applied locally, has appeared to be the only remedy that in any way 
affected the disease favourably. 


HOMCOPATHIC CUTANEOUS THERAPY ; SOME 
UNUSUAL RESULTS OBTAINED AND THEIR 
SIGNIFICANCE. 


RALPH BERNSTEIN, M.D., PHILADELPHIA, PA. 
CLINICAL INSTRUCTOR IN SKIN DISEASES, HAHNEMANN MEDICAL COLLEGE, 
PHILADELPHIA. 
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There can be no question, in this modern age of ours, of the ability 
of the properly selected remedies to bring about the desired results in 
the treatment of cutaneous affections. True it is that in order to bring 
about the desired results consummate knowledge of one’s homeopathic 
cutaneous armamentarium is at all times needed. The differentiation 
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of the remedies upon the finer and minute symptoms is often difficult ; 
but if once found there is absolutely and unalterably no reason why the 
dermatose in question should not be relieved and ultimately cured. 

The dermatologic remedies should be given in the higher potencies, 
especially when it is desirous of getting their finer and far-reaching 
effects. This has been demonstrated to me purely by clinical experi- 
ence. True it is that some remedies act better in their lower potencies, 
experience alone determining which potency it is that does the 
better work. 

It has been my practice to give the indicated remedy in the more 
chronic dermatoses but once during the twenty-four hours, and that at 
bed-time, because it has always appealed to me that at night is the best 
time to administer the indicated remedy for the fact that then the 
body is in an absolute state of quietude ; andif the remedy be adminis- 
tered just before retiring there is, by the time the patient is asleep a 
greater absorption going on because the body is in a more or less fasting 
state, and elimination at the same time more or less delayed. In other 
words, it is then that the patient’s entire economy is being affected 
by the remedy, and there are no other activities going on to detract 
from its infinitesimal and far-reaching influence. 

Now there is much that we can do to assist the action of our 
remedies. There is one thing which I have always done, and that is, 
insisted upon the patients with dermatologic affections, drinking 
copiously of distilled water. Distilled water, because it is a soft anda 
pure water—having been robbed of all its mineral properties in the pro- 
cess of distillation, acts as a solvent of bodily ptomaines and toxines, 
stimulates the kidneys to healthy activity, and helps the body, through 
its urinary tract, and gastro-intestinal tract as well, to get rid of its 
many poisonous toxines. 

Permit me, if you will, at this point to portray unto you a very 
few of some of the remarkable results which have been obtained in very 
refractory dermatoses which have failed to respond year after year 
to all sorts and all types of treatment, but have readily and easily 
succumbed to the influence of the properly indicated remedy. 

My first case to report is that of Mrs. J. M., 63 years of age, of London 
Grove, of my own State, kindly referred by Dr. Quinby, of Center Square. 

Mrs. M. was an intense sufferer with angio-neurotic cedema, which 
began early in her childhood. The attacks always began with urti- 
carial swelling which soon became what is known as “ giant wheals,” 
often reaching the size of an egg, associated with intense itching and 
burning at various parts of the body. 

The mucuous membranes of the tongue and throat were frequently 
affected, so that swallowing was almost impossible, and respiration 
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was so difficult that the patient and her family always became alarmed 
during these attacks for fear of her suffocating. 

This particular patient had been treated by our city’s best physicians. 
of our own school and of the dominant school, without avail. One 
particular authority of the dominant school, whom she had consulted 
as a last resort, and who was presumed to be a specialist on the treat- 
ment of angio-neurotic affections, had promised her relief and cure 
within a year, if she would follow his directions and take his treatment. 

Internally, he prescribed Adrenalin, with directions to apply the 
powder form of the same upon the mucous membranes of the tongue 
and buccal cavity during her suffocative attacks. She thought at first 
that she was being somewhat relieved, and carried out the treatment 
heroically for a year with absolutely no apparent benefit. 

During the story of her history she acquainted me with the fact that 
in her early life she had been attacked and severely stung by a hive 
of bees, and almost with the same breath she said: ‘“ Doctor, please 
do not give me Apis. Every homeopathic physician I have gone to 
has always given me Apis, but it always makes me worse.” What a 
splendid cue. I did give her Aptis, and I gave it to her in the 200x. 
Answer : She has not had an attack since, which is just about a year 
and a half ago. 

For the acute suffocative attacks which she was having at the time 
of her visit to me she was given Antipyrin 2x, with directions that she 
should use the same only for severe throat attacks. She has had no 
occasion to again use Antipyrin. 

The patient called to see me several months after continuing her 
treatment with Dr. Quinby, and came in as one of the most grateful 
patients I have ever come in contact with. 

It would be manifestly unfair and unkind of me not to put in a good 
word for Cundurango. What a splendid remedy it has been in epithe- 
lioma. Open cancers and cancerous ulcers though mark you, as it does 
not seem to have any influence on scirrhus of indurated types. 
How it definitely and concisely relieves patients of these conditions 
only the affected individual can testify. It seems to be of especial 
benefit in those growths of the epidermis which seem to have apparently 
originated from pigmentary moles, warts, nzvi, and the like ; and again, 
I must not fail to reiterate the fact—only good in open and ulcerative 
types of epithelioma. 

Case No. 672 B, I recall to mind was a male patient aged 72 years, 
who came to the dermatologic section of our dispensary service for 
carbon-dioxide treatment of an epithelioma of the right ear lobe. The 
ulcer was about the size of a quarter, open, decidedly painful, of two 
years’ duration ; it had been operated upon at one of our city hospitals 
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a year previous only to return; a six months X-ray treatment has 
been applied without apparent benefit, so that his physician suggested 
that he should come to see us, and have the lesion frozen with modified 
carbon-dioxide. 

The patient called three days before the students’ clinic day, and 
being anxious to hold his case over so that I might demonstrate the 
technique of the carbon-dioixde method of treating on epitheliomata 
to the students at our College, I gave him the indicated remedy with 
the directions to report upon the following Friday. That indicated 
remedy was Cundurango 6x. He came back at the specified time, and 
after a lengthy dissertation on the method of treatment which I was 
about to demonstrate, I said: ‘‘ Gentlemen, we will now begin the 
freezing method of treatment for this epithelioma.” The patient put 
up his hands and said: “ No, Doctor, you can’t freeze this.” “And 
why not ? ” was my rejoinder. ‘‘ Why, can’t you see it is much better; 
the pain has entirely left it.” And, true to behold, on closer inspection 
the inflammatory zone about it was decidedly reduced, and otherwise 
did look slightly better. 

Freezing then was not carried out. The patient was told to report 
again in a week’s time, which he did, with the pleasing statement that 
pain had entirely gone, and that it caused him no annoyance what- 
soever. Visual inspection again demonstrated the fact that the 
lesion surely did look better. 

We were able to keep in touch with this patient only several weeks 
more, as he did not return again. At our last inspection the lesion was 
dull and indolent, and seemed to be slowly but surely retrograding. 
Microscopic examination had verified the diagnosis of epithelioma. 

Dr. Haines bears me out in the statement that he thoroughly 
believes that Cundurango most certainly has an inhibitory influence 
upon epitheliomata of the type just described. 

Who has not had to contend with itching dermatoses of the senile 
and pre-senile type, in which skin shows practically no manifest eruption 
whatsoever, nothing visual to be observed except those atrophic changes 
in the skin which come with senility ? The skin is dry and harsh and 
shrivelled, but what intense itching there is ! 

There are two splendid remedies for this condition which have 
never failed to give most excellent results. I refer to Dolichos (cow hage) 
and Fagopyrum (buck-wheat). 

Now Dolichos is a most excellent remedy. There is intense itching 
of the skin, sometimes worse on the right side of the body, because, 
you know, Dolichos is a right-sided remedy ; and there is no manifest 
eruption whatsoever, while the itching is usually worse at night. Try 
it and see what Dolschos will do for your senile cases of pruritus. 
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Who has not seen the cows out in the field after they have been 
eating cow hage, or the scarlet runner bean, who has not noted how they 
stand against the fence and rub their sides and shoulders? Surely 
that isa proving. And I must not forget that Dolichos types of pruritus 
are often frequently worse across the shoulders. Old patients down 
on the farm will often be seen rubbing their backs and shoulders on the 
door posts same as yon cow did in the field over there. 

Now Fagopyrum. That is the buck-wheat. Time and time and 
again we read in public print, at the good old time of buck-wheat cakes, 
how epidemics will- strike a village of a township of intense itching 
of the skin. The newspapers call it the “ buckwheat itch.” Surely 
here is another proving, and therefore it must be good for pruritus. 

But Fagopyrum differs just a little bit from Dolichos. In Dolichos 
the itching seems to be worse in the afternoon, especially so about the 
knees and elbows. Then again the hairy portions of the body seem to 
itch more. 

Now then, in Fagopyrum the itching is always aggravated and made 
worse by scratching, whereas in Dolichos it seems, temporarily at least, 
to be relieved. Then again, in Fagopyrum we usually have here and 
there red blotches which at times seem to have the sensation of soreness. 

Dr. Haines will back me up in what I say regarding the action of 
Dolichos and Fagopyrum. Try it yourself, and I am quite sure that you 
will endorse what I have had to say regarding these two excellent 
remedies. 

A case of unusual interest, which was kindly referred to me by Dr. 
Edward S. Haines, of Rutledge, Pa., presented itself with pin point 
to pea-sized red-purplish macules and papules similar in type to lichen 
planus. They were covered with fine adherent scales, and had a 
tendency to coalesce so as to form a peculiar network arrangement. 
The colour varied from that of a pinkish to bluish red, and seemed to 
have a peculiar variegated or marbled appearance. The chest was 
particularly affected with this peculiar network, as well as the back, 
lower limbs, and backs of the hands. The epidermis on the back of 
the hands was quite hard and indurated, as well as on the chest. 

The sensations were those of itching, although not decided, which 
seemed to be slightly worse when in bed. The condition always seemed 
worse in the evening, and after washing or applying water ; and better 
in the open air and while quiet. This described condition has been 
known as “ parakeratosis variegata.” The patient in question had 
been a sufferer with this condition for a number of years, and had 
consulted many noted dermatologists without any apparent relief 
whatsoever. The patient was put upon Antimontum crudum 6x, 
remained under treatment for six months, and left apparently cured. 
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A case referred by Dr. Mary Branson almost in type similar to this 
condition, only in a woman, not so extensive and not so variegated 
in type, likewise responded almost immediately to Antimonium crudum 
6x. 

An unusually interesting case of chloasma from my records shows 
amelioration, and final cure under the use of Cadmium sulph. in the 
3rd dec. This patient, a female, 36 years of age, had an irregular 
brownish coloured patch on the skin of the face about the size of the 
palm of the hand. The indicated remedy was given, one dose at bed 
time, over a period of nine months, with the result as aforesaid. No 
local applications were applied. 

I should almost be ashamed to close my paper without telling of 
the good results to be gotten from Hydrocotyle astatica 6x and Tellurium 
3x in the treatment of psoriasis. 

In one case in particular, my records show a woman, 30 years of age, 
who had had psoriasis for the past ten years, which consisted of large 
annular patches appearing on the lower limbs and trunk. These patches 
were circinate in type which by gradual evolution became gyrate in 
outline, one area covering the entire back. 

The scales were those typical of psoriasis, and there was co-associated 
psoriasis of the finger nails and associated keratosis of the palms of 
hands as well as of the feet. 

The patient was a mill-worker and had consumed large quantities 
of meat, as much as a pound a day, and frequently ate six eggs as well. 
The nitrogenous diet was withdrawn and Hydrocotyle 6x was adminis- 
tered, one dose at bed time ; patient recovering in eight months without 
local treatment whatsoever. 

One persistent case of psoriasis of the annular type, consisting of 
small ring-like eruptions covering the entire body, with clear centres, 
scales decidedly thick and heavy, showing decided bleeding points on 
removal, which had persisted since early youth, was cured with 
Tellurium 3x in one year and a half, one dose at bed time, and without 
local applications. 

So I could go on indefinitely naming case after case in which my 
own private records, and those of the various hospitals and institutions 
with which I am connected would show definite and conclusive data 
of what the properly indicated remedy can do when it is found. 

I wish, therefore, to make a plea for the more careful study of those 
good things which abound so plenteously within the realms of our 
homeopathic armamentarium. 

The significance of the properly indicated homeopathic remedy in 
the various dermatologic manifestations is too plainly obvious, so 
therefore I need not say a word more. 
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BRIEF SUMMARY OF A FEW CASES OF NERVOUS 
DISEASE SEEN FROM 1905 to 1910 INCLUSIVE. 


HAROLD V. MUNSTER, M.D., C.M., CROYDON. 





As the time allotted to each contributor to this Congress is in no 
case to exceed fifteen minutes, I have not gone into earlier private cases, 
nor have I consulted the much more numerous Dispensary Cases of 
any period, as this might have occupied too much of the valuable time 
of the Congress. 

The cases number seventy-seven in all, and of these no less than 
forty-five I classify under the head of Neurasthenia. Of the remainder 
I have of Neuritis six cases, Mental Cases six, of various kinds of fits 
four, Enuresis three, Asthma two, Congenital Neurosis two, Chorea 
two, and one each of Brain Tumour, Infra Orbital Neuralgia, Shingles, 
Angioneurotic Œdema, Hysteria, Raynaud’s Disease and Disseminated 
Sclerosis. 

It is not my custom to take notes of cases which I see by visitation, 
as such cases in general practice usually remain sufficiently impressed 
on the memory without notes ; so that these notes are taken only from 
such cases as have come to consult me, and therefore represent only a 
small proportion of even the private cases of nervous disease one sees. 

Of the forty-five cases of neurasthenia I find the occupations very 
varied, two were teachers, six are marked nil, thirteen are marked 
“ married ” or “ wife” two typists, three servants (domestic), two 
nurses, two ladies’ tailors, three clerks, four house, one visitor, one 
builder, two engineers, one dentist, one schoolgirl, one factory manager. 
It is a little interesting to note that the largest figure belongs to the 
housewife. Most of these would be housewives of the middle class 
upon whom much work as well as anxiety would fall. Adding the four 
“ house ” cases to the thirteen married ladies we get a total of seventeen 
out of forty-five, just about 40 per cent. The only other point worthy 
of note is that next to these come the six marked “‘ nil,” or in other 
words the unemployed. This is of course to be explained in two ways, 
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either that the unemployment is a cause of the neurasthenia or else 
vice versa. Possibly both explanations would apply, one to one class 
and the other to another class of cases. 

Next as to ages. I have only one case under twenty, that of a 
school girl. Between twenty and thirty there are ten cases, between 
thirty and forty, eleven cases; between forty and fifty, nine cases ; 
between fifty and sixty, seven cases and cases of sixty years and up- 
wards are seven. Most of these last had been afflicted from much 
younger years, so that there is little evidence from these cases, of neuras- 
thenia arising from the age of sixty. So called “ change of life” is 
doubtless the cause of most of the cases ranging from thirty-eight to 
fifty five, and of these there are just twenty, or about 45 percent. It 
would appear from these cases that it is during the most active period 
of human life that neurasthenia flourishes, and this is just what one 
would expect. 

Next the sex of the patients may be of interest. I find that out of 
the forty-five no less than thirty-six are females while only nine were 
males. I venture to think that different figures would be forthcoming 
from medical men practising in our great business centres, such as the 
city of London, though even then the preponderance would doubtless 
fall to the fair sex. ; 

In looking over the symptoms of these cases I am aware that some 
of them may not have been altogether free from organic disease such 
as rheumatism, gout, neuritis, astigmatism, &c., conditions which 
may have been contributory causes of the existing neurasthenia, but 
in the great majority the symptoms are entirely functional, such as 
debility, fatigue, polyuria, faintness in close rooms, sleeplessness, 
tendency to worry, irritability, tremours, flushings, depression, head- 
aches, neuralgias, paresthesias, and often dyspeptic symptoms, &c., &c. 

As regards remedies, it would serve no useful purpose to name all 
those used, for they have been very varied. I have great confidence 
in any well indicated drug of reputed pharmacological activity when 
applied according to the law of similars, though I can lay no claim to 
particular skill or originality in this direction. Neurasthenia furnishes 
a fruitful field for careful prescribing, for unlike many of the nervous 
diseases it is usually amenable to treatment. I find, speaking generally, 
that Strychnine and its representatives and the various phosphate salts 
have been used in most cases. Chamomilla is now and then most 
helpful. One of these cases had the keynote symptom of “ pains 
unendurable ” very well marked, and it impressed me not a little when 
my colleague, Dr. Purdom, was able to give this patient immediate 
relief with Cham. on this indication, after I was at my wit’s end for 
something to relieve her. Analagous to this another case (not included 
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in my number, however) of a neurasthenic girl, a patient of Dr. 
Purdom’s, who informed me she complained of a feeling of expansion of 
the head. This at once suggested Argent. nit. to me, which Dr. Purdom 
gave with magical effect. How often will Gels. 3x relieve a headache 
with the characteristic of heavy eyelids, patients can’t keep their eyes 
open. Such indications are not always forthcoming, and often one is 
not prepared for them when they are ; but at any rate I have found 
great help from the use of Fellow’s Syrup of Hyphphosphites in five 
to ten drop doses, and also from the Compound Syrup of the Glycero- 
phosphates in like doses. Thev have stood me in good stead at times 
after the failure of more accurately proved remedies. Sanatogen 
too, I have found decidedly helpful in many cases ; abundance of rest, 
fresh air and good food are always urgently needed in neurasthenia. 

I now pass on to the results of the treatment in these cases. Three 
of the cases only came once. Such remarks as '‘ improved on the fourth 
visit,” “ nicely at fourth week,” “ greatly helped,” “ helped,” ‘‘ im- 
proved,” “relieved” are noted in thirty-one cases. ‘‘ Cured” is 
noted in eight cases, ‘‘ variable ” in two cases and “ In statu quo” 
in one case. This latter case was one that had passed the hands of 
many doctors with no improvement, the original cause being a dis- 
appointment in love in a very highly strung girl. I judged she had 
lapsed into the graver psychasthenia. 

The causes as noted where ascertainable were (1) overwork and 
worry in fifteen cases; (2) a marked mental element was present in 
two cases, both of which relapsed and one of which eventually drowned 
herself. These were included in the cases described as ‘‘ improved.” 
(3) Bereavement in three cases was the exciting cause ; (4) A fall in 
two cases. Other possible causes more or less direct were miscarriage, 
astigmatism, aortic disease, floating kidney, congenital, gout, in- 
fluenza. It may seem strange to speak of neurasthenia as 
congenital, but the case in point was a lady of sixty-six years, who 
had from earliest childhood been a martyr to neuralgia. To her light 
was so intolerable that dark glasses must be worn and the slightest 
draught would at once bring on generalised neuralgia, and at times the 
least movement would have the same effect, so that she was compelled 
to keep her bed for weeks together. I found nothing to relieve this 
lady until I used the Syr. Glycerophos Co., and a few weeks of this always 
succeeded in getting her on to her feet again after her worst attacks. 

The results of the treatment in these cases have I confess agreeably 
surprised me; but the cases that have shown the best results have 
generally been those which have resulted from some avoidable cause 
such as worry, overwork, grief, &c. The disease is always much more 
serious where there 1s a marked psychopathic element at its root. 
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Looking at the table of the six neuritis cases it will be seen that all 
recovered. The medicines used were preparations of Quinine and 
Strychnine principally, with the use of galvanism in one case and such 
remedies as Glonoin, Acon., Belladonna, Puls. Ferr. Protox, where 
symptoms called for them. Most of the cases were slight and soon 
recovered, the cause in all being removable. The most advanced case 
and the longest in recovering was one caused by lead poisoning in a 
china riveter who also was seen by Dr. Goldsbrough. In this case 
Potass. Iod. was used in I gr. doses with Dr. Goldsbrough’s concurrence 
with a view to eliminating lead from the system. It is now two-and-a- 
half years since I first took this case in hand, and 1 heard recently from 
his sister-in-law that he was, practically speaking, well. The other 
cases all ceased attending after two to four visits, so far recovered that 
they thought it unnecessary to call again. Quin. Arsen. I have found 
very useful in cases of neuritis accompanied by much pain. 

My six mental cases present nothing very definite, and the notes 
with respect to the mental conditions are very meagre. I there- 
fore dismiss these without further comment. 

Four cases of ‘‘ Fits” These call for no comment. I would only 
remark that it is often a practical difficulty, especially in women, to 
determine whether fits are epileptic or hysterical from merely hearing 
of them. This fact alone should make one cautious in estimating 
results of treatment. In genuine epilepsy I have never felt justified 
in ignoring the use of the Bromides. Occasionally Ignatia or Belladonna 
have had more effect in subduing the attacks ; and when this is the case 
one feels a sense of relief, since Bromides at times are accompanied by 
unpleasant effects. 

Of the three cases of Enuresis. In one only do the notes record a 
cure, which took place in a boy aet. 2,5 under Ferr. Phos. 3x and 
Equisetum ¢. I have frequently found Strych. Ass. 3x a helpful 
adjuvant to Ferr. Phos. which latter medicine is particularly useful 
in diurnal enuresis. 

I include these cases because I believe it is the nervous mechanism 
of urinary control that is at fault in this complaint, rather than any 
defect in the urinary organs themselves. I only heard of the cure of 
the above case when the father of the child wrote asking me to prescribe 
for a second son similarly afflicted some two years later, the third lad 
about ten was still afflicted when he ceased attending, though somewhat 
improved. 

The two cases of asthma illustrate a matter of common observation, 
namely that the true spasmodic asthma of nervous origin is often found 
with young people, whereas the bronchitic form is commoner with 
elderly people and requires somewhat different handling. 


NEUROLOGY. 729 


For the typical spasmodic form, I have found nothing so valuable 
and effective as giving regularly Strych. Ars. 3x a.c. and Pot. Iod. c. 
Strammon aa. Mij. p.c. Several of my dispensary cases have been cured 
by this prescription long continued, with permission to use any helpful 
adjuvants during the paroxysms, such as nitrites and the various 
Cigarettes in vogue. 

Congenital Neuroses.—In such cases, Homeeopathy is always helpful, 
but cure is hardly to be expected from any line of treatment. 

Chorea.—I am not sure that I have seen better results from medi- 
cinally treated cases of Chorea than I used to see when R.M.O. to the 
L.H.H. where I had the privilege of observing Dr. Blackley’s cases 
admitted and treated without any medicine for a fortnight, often with 
the most satisfactory results possible. 

Of the seven other cases, little or no effect of treatment could be 
accredited in those of brain tumour, angioneurotic oedema, Raynaud's 
disease, and disseminated sclerosis, nor can I recall anything more en- 
couraging in other cases seen of these diseases of which I have no notes. 

The case of tic douloureux was in an old lady of seventy-one with no 
teeth except artificial ones. The inferior dental nerve of the left 
side was the one affected, and possibly the nerve had become unduly 
exposed by wasting of the lower jaw to pressure from the artificial 
dentures. I attended this good lady over many months and after 
having administered Quin. Phos. 1-20, it gave so much relief that 
she would always complain when I withdrew it or substituted another 
medicine for it. 

Herpes Zoster of course always cures itself in time, but I have had 
difficulty in holding on to patients afflicted with it once or twice, so 
intense are the sufferings caused thereby. In one case the cornea 
became complicated in a lady who developed frontal Herpes and who 
possessed conical cornee. Her sufferings were painful to witness and 
what sight she had badly impaired. Her ills were however all suddenly 
terminated by a fatal attack of pneumonia just as she was over the 
worst of the shingles. 


A SHORT SKETCH AS TO TREATMENT OF THE 
INSANE IN ENGLAND AT THE PRESENT TIME. 


GEORGE CLIFTON, L.R.C.P. Ep., L.M., L.F.P.S. GLascow, J.P.; 
LEICESTER, ENGLAND. 





Mr. CHAIRMAN, GENTLEMEN, 
The subject on which I purpose addressing you this afternoon is 
one of import so vital to the community at large as to call for the 
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consideration of this section of the Homoeopathic Congress. The great 
advances made of recent years in establishing Homeopathic Hospitals 
and Dispensaries all over the country, and the benefits accruing there- 
from have been indisputably proved not only in the more frequent cure 
of disease than by other means, but in the much shorter time required 
to effect recovery. 

As you are well aware, it is impossible to properly treat persons of 
unsound mind in our Hospitals and Dispensaries ; all such cases have 
to go either into Public or Private Asylums, excepting in a few isolated 
instances, where medical men can have the supervision of mild or 
border-line cases in their houses. 

Now, as to the treatment of the insane in this country. It might 
be interesting to compare the condition of the mentally afflicted during 
the last hundred years. 

Early in 1800 large numbers of insane people were simply detained 
in prisons and workhouses, or chained in the cellars, or confined in the 
garrets of private houses, there they were made fast to the legs of tables, 
bed posts or walls, or in out houses, or left to wander half-naked and 
starved through the country. 

Of all the lunatics in the kingdom it was computed that half were 
not under any control or protection so as to be relieved of their malady. 
In “mad houses ” as they were then called, the greatest atrocities and 
barbarities were complacently upheld as the routine treatment. 

In 1815, before a Select Committee, the superintendent of the largest 
asylum admitted that patients were generally chained to the walls 
or tables absolutely naked. The Retreat at York was the first Institu- 
tion in this country where more human treatment was adopted, and 
quickly proved that kindness was productive of better results than those 
brought about by fear. 

In 1800 there was no legal protection for the insane. Among 
those who were chained, manacled, whipped or kept in nakedness, 
there was a large percentage of more or less sane patients. Anyone 
who was troublesome to his friends could be got rid of in these mad- 
houses, and from these none had power to discharge. More surprising 
even than chains and manacles, nakedness and other horrors, corporal 
punishment was considered a curative means, and for a long time fear 
was held to be the best cure. The medical treatment at this time 
was much on a par with the mechanical. This was the order of the 
doctor :—Patients to be bled about the end of May, in acute cases 
thirty to fifty ounces of blood; then twenty to thirty leeches to 
temples ; after this take emetics once a week ; then a course of purging. 
The other remedies were Hellebore, Opium, Camphor, medicated snuffs, 
blisters, setons, issues, ice and cold water to the head. 
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In no department of medicine perhaps, has the advance been so 
great as in the knowledge and practice which deal with insanity from 
the commencement to the close of this sad century The method of 
treatment has completely changed. Instead of fear, we now have 
kindness, brightness, order, rest, comfort and occupation. Hope is 
to be encouraged. There is no force or cruelty under most severe 
penalty. Now a single slap to a patient by an exasperated attendant 
(if substantiated) echoes through the Press, and is the subject of in- 
vestigation by the Visiting Committee, is reported to the Commissioners 
in Lunacy, comes under magisterial jurisdiction, is recorded in the 
books, and reported to the Lord Chancellor. The worst cases of excite- 
ment are put into a room by themselves, where they find it impossible 
to hurt themselves. They have good food, cleanliness, and everything 
to make them feel that they are our brethren or sisters. You may ask, 
“ Why spend money in providing recreation halls, pleasure grounds, ~ 
cricket fields, tennis courts, and amusements, garden or field-work, 
workshops, &c.?” It is found that not only physical exercise and 
employment, but recreation and amusement, are essential to health, 
and to extinguish the weary monotony of seclusion. 

This being a Homeeopathic Congress, we, its members, have cause to 
be proud when we remember that early in the last century our great 
master, Samuel Hahnemann, was one of the foremost pioneers in the 
more humane and scientific treatment of mania, and by his writing and 
influence did more than any contemporary to alleviate the suffering and 
bring about a better state of things in Germany and France. 

Looking at this subject then as followers of Hahnemann leads one 
to ask the question, ‘‘ Are we taking in any way our share in the treat- 
ment of the insane further than by isolated individual cases ? ” 

So far in this country, and even on the continent, I do not find 
any Institution in existence where such cases are treated on homeo- 
pathic lines. Our American cousins are far ahead of us in this matter ; 
1 believe there are from fourteen to sixteen public and private asylums 
in that country where the patients have the benefit of treatment under 
the Law of Similia. Their success is proved, although here I cannot 
give statistics, but perhaps some of our confrères from that enterprizing 
country will acquaint us with what is being done towards bringing 
Homeopathy to the fore in this matter. The American Government 
has given a practical demonstration of its approval by substantial 
state aid. If this can be done by our American School of Homeopaths, 
surely it is possible in this country also. 

Some of you may be inclined to argue that if patients are treated 
early by homeopathic remedies, there is no need for cases to go into 
asylums. This is taking too optimistic a view, but, as one who has for 
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over forty years had large and increasing practice in the treatment of the 
insane, 1 have no hesitancy in emphatically stating that the time has 
come when it behoves the British Homceopathic Society to assert itself 
strongly on this subject. so that when it becomes imperative that our 
patients be removed for their own or others’ safety into asylums they 
shall still have the benefit of homceopathic treatment. 

In the treatment of this disease by the Law of Similars, anyone 
who has carefully studied and tested the system will soon find how much 
more responsive insanity is to this form of healing than by the thousand 
and one hypnotic, sedative, drug treatment of the old school, and with 
what gratifying rapidity many cases respond to the well-selected remedy. 

If with these brief remarks I have impressed you with the im- 
perative necessity for action, I hope the homeeopathic profession will 
boldly take steps to bring its view into such prominence that Homeo- 
pathy will be represented in every large Institution, where such practice 
could not fail to result in benefit to the afflicted, thus proving in a very 
practical and convincing way that Similia Similibus Curentur is the 
first line of curative treatment. 


SOME PRELIMINARIES OF MENTAL 
THERAPEUTICS. 


Dr. G. F. GOLDSBROUGH. 
PHYSICIAN FOR DISEASES OF THE NERVOUS SYSTEM TO THE LONDON 
HOMCZOPATHIC HOSPITAL. 





I. INTRODUCTORY. 

1. Part of the daily work of the general medical practitioner is to 
consider mental ailments, even though such consideration may not 
always imply treatment from the standpoint of the mind. 

The influence of the mind upon the body of both physician and 
patient, mental states as part of physical ailment, and mental states 
alone require, to be regarded as real things, and call for the exercise of 
judgment and practice. 

2. The most comprehensive general features of mind may be grouped | 
under the term communal ideals, within which are embraced the 
purposes of life and personal consciousness in reference thereto. 

In addition, as objective, every person may be regarded as ex- 
periencing an emotionally religious, reflective and recreative life. 

3. With regard to the general signs of mental disorder, these consist 
briefly of alteration in the expression of judgment compared with the 
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normal, alteration in facial or bodily expression, manner, habits, &c., 
and in the average judgment on the ordinary relations of communal 
and personal life, taking into consideration relative attainment in 
knowledge, culture, position in society and occupation of the patient. 

4. The question of certification may most probably have to be 
considered at the beginning of seeing a case. 

5. In cases not requiring certification are there any general judg- 
ments applicable to the treatment of such cases, and what are they ? 
Are there mental attitudes on the part of the physician or patient which 
promote recovery from either mental or physical disease ? An almost 
invariable content of mental disorder consists in some form or other 
of personal idealism of a theological, communal or individual sort, as 
contrasted with the representation of these ideals by other persons 
in institutions. 

Such ideals are of the broadest or narrowest kind. Ideals are 
judged unbalanced or unsound when the idea or feeling of self is ex- 
aggerated therewith. And with these general features there may or 
may not exist failure of memory or association, organized delusions, 
excited, restrained, or distorted imagination, hallucinations or illusions. 
In the event of failure in attention or conduct, a non-fulfilment of 
obligation on the part of a patient is to be regarded by the medical 
man from the broadest point of view. All mental attitudes as met 
with can be regarded from the point of view of society as an evolution 
or growth towards a communal relationship, Christian in sentiment 
and result. 


II. MENTAL THERAPEUTIC METHODS. 


6. A medical man may make the broadest ideals of mental life 
possible to the patient, his guide to the kind of treatment in an in- 
dividual case. 

7. The psychic influences a physician may bring to bear on his 
patient are intelligent sympathy and desire for his recovery, and also 
the influence of suggestion. The art of using sympathy will depend 
most largely on understanding the psychic state of the patient, and on 
tact or judgment displayed, in reserve or expression of kindness in word 
or act. The use of suggestion pre-supposes sympathy, and an appre- 
ciation of negative mental attitudes as leading to the production of 
symptoms. Given the consent of the patient the use of hypnotic 
suggestion can be employed without sympathy. 

8. With regard to psychical states of the patient, only when these 
are of a negative character relating to the highest ideal of communal 
knowledge and action can the inference be warranted that other psychic 
influences can contribute to recovery from disease. A patient’s psychic 
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state is governed in greater or lesser degree by his idea of himself as 
either well or ill. If he is ill, the normal experience of self would be that 
of illness. 

g. In most morbid states physical or mental, it is rare not to find 
the idea of self unduly exaggerated in various directions. By an appre- 
ciation of other ideals than that of self the latter may be replaced, and 
recovery thereby aided or induced. 

The best psychical general treatment consists in the patient feeling 
and apprehending that his physician embodies in his own person the 
highest ideals. Such induces in the patient a new expectancy for 
himself. 

10. In attempting the diagnosis of a mental, distinguished from a 
bodily ailment, the history of the case is all-important in two senses. 
(a) To the medical man for an appreciation of the present mental 
condition. (b) To the patient, who, through the direction of the medical 
attendant, in the contemplation of the various features of his ailment, 
will be able to discern the abnormalities in the light of higher ideals. 

This is the principle of psycho-analysis which has been developed by 
Professor Freund, of Vienna, and American neurologists who have 
followed him. The adoption of such a principle necessarily implies 
relative integrity of memory and association, and the latter have to be 
considered first before adopting the principle. 

II. But the physical history in mental cases is important also in 
two senses. (a) The ordinary medical view of a case as a problem of 
diagnosis of physical disease. (b) Through his consideration and 
regard for the physical states will most probably be found the pathway to 
the mind of the patient. The normal order for a consideration of the 
relation of mind to body or mind to mind is necessarily through the 
relation of body to mind. 

12. As the instigator of psycho-analysis the physician should hold 
the broadest ideals. But he will reserve his actual instigation of psycho- 
analysis until he has ascertained the emotional states of his patient, 
because the effort of an immediate initiation of psycho-analysis may be 
to inhibit the desired response to and apprehension on the part of the 
patient of the ideals or states it is desired to take the place of the 
abnormal. 

13. The kind of psycho-analysis to be adopted in each case will vary 
with age, sex, state, education, occupation, the mental symptoms, 
emotional tone, and the condition of and the effect upon sleep. The 
theory of the effect of the procedure of analysis consists in the 
reawakening on the part of the patient of an appreciation of the truth 
about his abnormality, and his subsequent re-education into the 
truth of the normal mental state which ought to be. 
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14. Interviews for psycho-analysis may have to be repeated from 
time to time. Acording to the age and ascertained mental habits of 
the patient it may or may not be necessary to induce the hypnotic or 
hypnoidal states and to effect re-education by means of imperative 
suggestion. 

15. Psycho-analysis and suggestion may be required to be followed 
up by the provision of new daily occupation or the creation of a new 
social environment for him. Such procedures do not cf course exclude 
other measures such as dieting, medicines, hydro or other physical 
therapy. 


III. SoME ILLUSTRATIVE CASES. 
Cases of Threatened Failure of Memory and Association. 

The cases which follow are illustrative of conditions which frequently 
come under the care of the general practitioner. And they will serve 
to bring into relief the main principles of treatment foreshadowed in 
previous sections. The first series of cases exhibit threatened failure of 
memory and association as their chief features, accompanied by some 
emotional depression. 

A. A.J. G., 48, married, architect, sent by his medical adviser to 
consult the author on September 16th, 1905, with symptoms of mental 
failure. He complained that during the past year at intervals of a few 
months he had failed in his work. The trouble began with a feeling 
in his head and back which seemed to hinder mental action. The 
latter took the form of want of power of sustained attention, lack of 
recollection of necessary details, and of ability to connect his thought 
in an orderly manner. He had not actually failed in any specific 
part of his business, but felt he would do soif he went on, and was 
greatly distressed at the prospect. The trouble came on after a severe 
strain or anxiety in his business and had not been relieved by a stay in 
Oxfordshire. 

On examination this patient was found to be extremely agreeable, 
highly intelligent and well balanced in his general judgments. His 
senses, speech, and ideals all appeared normal, and in the course of 
conversation no defect could be detected in his mental condition beyond 
those above indicated. As regards bodily states he was suffering from 
dyspepsia. His tongue was coated. He had a good deal of flatulence 
after food, and the bowels required movement by an aperient. He 
indulged rather freely in tobacco. The mental failure in question had 
been experienced on two or three occasions and appeared to tend to recur. 
The main treatment which was in the nature of analysis in this case, 
consisted in pointing out to the patient that as he never had actually 
failed in any business (which he fully admitted) his state was largely 
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one of fear or emotion, and it was to be met by resolution in pursuing 
what was actually necessary in his business, and then taking a course of 
recreation with a view to overcoming his weakness. He was advised 
to indulge in less tobacco, to take animal food once a day, and was 
given Anacardium as a medicine. He recovered from this attack in 
the course of a few weeks. He came again on May 7th, 1906, and 
reported he was fairly well until two weeks before Easter, when after 
considerable strain had some return of mental failure again, similar to 
the last but not so severe. He was again advised complete rest as 
absolutely essential, and was given Acid Picric 12. He took this until 
June 20th. Much improved. 

B. I. B., aged 55, widower. Agent. Attended the London 
Homceopathic Hospital November Ist, 1906, until May roth, 1907. 
He had suffered for some time from loss of memory, worse past four 
weeks. Cannot fix his attention on his accounts. His mind becomes 
confused and he forgets. He is depressed in the early morning, but 
improves during the day. In conversation he loses the thread of his 
judgments, not by forgetting words but the connection of his ideas. 
He sleeps fairly, has vertigo occasionally but not much headache. 
Knee jerks—plus. This man was treated as an out-patient at the 
Hospital. The main principle of analysis in his case was to point 
out that the more automatic his flow of thought could become the more 
likely was he to recover from his defect. Attention to be successful 
in such cases requires to be expectant rather than voluntary. Physical 
causes excluded, the functions of association and memory obey 
certain laws relatively independently of volition. The case was much 
improved under this treatment with Phosphoric Acid first then Ana- 
cardium as medicines. 

C. L. O., 34, male, married. Cigar maker. Ailing for about 
fourteen months, came to the London Homeeopathic Hospital on 
April 11th, 1907, complaining of loss of memory and of voice. He 
lost his voice a year ago, and now speaks in nearly a whisper or half 
tones. On one or two occasions he has become completely absent 
minded. He walked along Aldgate one day and found himself in 
Newgate Street and had no recollection of going from one place to the 
other. Has general tremor which interferes with his work. The- 
right optic disc is normal, but the left shows a narrow ridge of atrophy 
at the nasal side. His state was attributed to sexual excess. He 
complains of heaviness in the head especially on the vertex. Sensation 
of emptiness in the chest. Very depressed. Suicidal. This case was 
evidently one of exhaustion due to sexual excesses, and the first point 
of importance was to explain this fact to the patient. Restraint being 
exercised in that direction, the treatment was further continued by 
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medicine. He began with Aurum met. 3, followed by Ac. Phos. 3 and 
Causticum 30. The improvement was soon marked and appeared 
to be permanent. 


MENTAL DEPRESSION, FouR CASES. 


Mental Depression, Cases of depression form by far the largest 
number of mental abnormalities which fall to be treated by the phy- 
sician. All grades and varieties are met with from mere “‘ low spirits ” 
to the most profound forms of melancholia atonica. A few typical 
cases only can be offered in the present paper as illustrative of 
principles of treatment. 

A. Sexual Melancholia.—C.W., aged 22, male, came on March 
19th, 1904, accompanied by his father. The following history was 
given. He was slow at school. On leaving school he went to an 
office, but failed to retain his situation. Afterwards he was sent to learn 
farming, but was not able to apply his mind to his work. One day he 
threw it up and returned home. His father complains that he can 
do nothing with him. On asking him questions he makes a faint 
attempt at answering, but then stops short and appears to be wandering. 
At length a reply was elicited that he was willing to work but could 
not apply himself to it; he was always self absorbed or preoccupied. 
He cannot take interest in anything. He complains of vertigo, and 
other abnormal sensations in the head, and pains about the trunk. 
The tongue was coated. Bowels irregular, they may be relaxed but he 
may go three or four days without relief. He had acne on the face, and 
some pimples on his legs which he regarded as of importance. The 
fact was brought out that for a long time he has been addicted to mas- 
turbation. On talking to him alone he was found to be intensely self 
absorbed and depressed but also hypochondriacal. He was informed 
that nothing could be done for him unless the abnormal sexual 
habit was abandoned. This he agreed to, and on further con- 
versation the statement was elicited that the patient wished to do 
better, and to be able to work. Effort was made to stimulate interest 
in his physical development, and exercises were prescribed. A steady 
improvement set in from the date of the first interview. The patient 
was under observation for a year, during which time he gave up his bad 
habit, and gradually attained to a measure of mental health. He was 
found to be really an interesting youth with rather high ambitions, 
but with an abnormally intense consciousness of himself. Some 
homceopathic medicines were prescribed, notably Agnus Castus, 
Hydrastis, and Sulphur. The eruption all disappeared, the tongue 
became clean, and the bowels regular. By March 1905, the patient had 
of his own plan and initiation agreed to emigrate to Canada. 
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B. Chronic Emotional Depresston.—M. K., 45, governess, was sent 
to me in April, 1905, ina state of abject depression. She had suffered 
from this at intervals for several years, and had never been able to 
retain her situation for long owing to failure in attention, headache and 
the subsequent depression which seemed to come on as a result of it. 
She was one of a family of six—four daughters and two sons. A sister 
had been in an asylum for years. Her parents had been prosperous 
business people. The relatives of the patient complained that the 
patient suffered from uncontrollable fits of weeping lasting for hours at 
atime. They could no nothing to console, but seemed only to make her 
worse. The patient always complained of being misunderstood. As 
regards bodily illness there had been some trouble with menstruation 
in early years, and she was said to have moveable kidney and had been 
advised operation. She suffered from chronic constipation. At the 
first interview it was some time before the patient could be induced 
to talk, but on showing her some sympathy she began, and was found 
to be intelligent, refined, and most anxious to recover from her state of 
misery and depression. She had a constant fear of becoming like her 
sister, and she confided to the author later that she thought her relatives 
expected her to. This was afterwards found to be the case. She 
complained of much confusion, “‘ deadness”’ and “ stupidity ” in her 
head, neither reading nor writing making any impression. On the other 
hand she disclaimed that depression was naturalto her. She was not 
stupid, and wished to take every advantage for usefulness. She had 
a feeling she could not rise, that she must hide away, and anything 
beautiful caused sadness, and she is afraid people should know. It was 
a great trouble to do things, as she had no power of attention. She tried 
to keep her trouble from her relatives because she felt disagreeable to 
them, and became ill in their presence, 7.e., she could not control the 
weeping. On examination there was not much mobility of the kidnev 
to be discovered, and a conclusion was formed that this patient did not 
require surgical treatment, but careful emotional and mental hygiene, 
and medicines. The first thing she appeared to need was strong sym- 
pathy, away from home, and under surroundings where she would be 
free to follow some congenial occupation. This was secured for her 
and she received as medicines Nat. mur., Actea, and Kali brom. She 
has been under observation ever since, and as far as the mental state 
is concerned it is that of greatly improving mental health. 

In 1909 she had a severe attack of influenza with pleurisy and 
effusion. The temperature ranged from 103 to 101 from January 26th 
to February 27th. She was frequently delirious, and the left pleural 
cavity was full of serous fluid. She gradually recovered, however, and 
no empyema followed. In April she was able to go to Bournemouth 
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for convalescence. On recovery the mental state had not been de- 
teriorated. At the present time there is still some pain in the left loin 
and menstruation is declining. Severe headaches come on at times, 
and they produce some depression, but the patient leads an active and 
useful life. 

C. Melancholia.—Miss N., aged 38, living in a south-eastern suburb 
of London, came on February 21st, 1907. She was a well-educated, ° 
refined woman who had suffered long courses of ill health. The ovaries 
had been removed for pelvic trouble. She was much relieved by opera- 
tion but gastric ulcer supervened. Subsequently she had abscess in 
the antrum of Highmore and threatened mastoid disease, and afterwards 
a local neuritis of the left ulnar nerve. Now for some months she 
had felt extremely depressed. She had become pale, quiet and 
unwilling to communicate, whereas formerly she had been bright and 
energetic and devoted to her family. She wakes at 2 am. with pain 
on the vertex, reflects on herself, feels she has not done her duty, and 
is excessively tentative to every thought or ideal. She has no insane 
impulses or hallucinations. In the treatment of this case the patient’s 
recollection was traced back to the beginning of the wave of depression 
and she was enabled to perceive how it had arisen, and that there was 
no normal ground for her emotion, but that it arose from over con- 
scientiousness and physical weakness. She was advised to take a 
series of changes beginning with Malvern, to rest her mind completely 
and to obtain just the amount of bodily exercise she had strength and 
inclination for. The issue was great improvement in the course of a 
few weeks. She has, however, been liable to exacerbations of the 
trouble especially on any strain occurring in her family, but they have 
been relieved by similar courses of treatment. 

D. Melancholia.—T. D., aged 44, a compositor, with some lateral 
curvature of the spine in the upper dorsal region, was treated in the 
London Homeeopathic Hospital for a few weeks in December, 1909, for 
severe Myalgia. He complained of extreme pain in one spot about the 
neighbourhood of the vertebra prominent with general aching above 
and below. He was greatly relieved by the rest, with Arnica and 
Phosphorus as medicines. After his discharge from the hospital he 
continued as an out-patient. In September, 1910, a near relative became 
unsound in mind. This preyed on the mind of the patient. He became 
became depressed, thought he had done something very wrong, knew 
he was being shadowed by the police. He was anxious, suspicious, 
irritable, absent minded and self absorbed. His wife came with him 
as she feared the consequences of his being alone. The man had 
received great benefit from the hospital treatment before, so that he was 
amenable to suggestions, and in answer to questions put to him he stated 


740 EIGHTH INTERNATIONAL HOMCEOPATHIC CONGRESS. 


explicitly what he felt. The chief statement of the present writer’s 
that helped him most was that there was no intrinsic reason that he 
should become insane, and that his suspicions and fears were con- 
trollable if only he made up his mind he would control them, also being 
a religious man he should bring all his fears to be tested by his religious 
ideals. This he was able to do, and he became much better. He had 
one slight relapse since, but not serious. If a patient’s mind is clear 
in such a case as this, a bringing up of all fears and suspicions to an 
object consciousness is of the greatest benefit. Homoeopathic remedies 
for cases in which depression is the most prominent symptom calling 
for relief are considered in a separate paper. 

States of Excitement and Insomnia.—States of well-established 
mental excitement are amenable to treatment only under skilled nursing 
and restraint. Accordingly illustrations of acute excitement will be 
out of place in the present paper. But bearing in mind the principle 
of mental hygiene implied in previous paragraphs, the most important 
consideration in reference to excitement is the judgment that it 
never ought to occur. It may be argued that a present generation 
is not to be regarded as responsible for its own neuropathic inheritance, 
but in reply to such a statement as an excuse for the occurrence of 
mental aberrations it ought quite as justifiably to be urged that if this 
generation is aware of its tendencies in that direction, the responsibility 
remains upon it to control them. It is lack of control which is at the 
root of states which pass by the name of mania or madness, but by con- 
trol is not meant merely self control. Self control may be excessive and 
lead directly to depression rather than excitement. And many states 
of excitement appear wholly due to stimulus from without, upon what 
might be regarded as a normally legitimate activity of mind, and 
reasonable ambition. Depression of mind frequently appears as 
due to abnormal secrecy or self absorption, but such states are not to 
be prevented by mere openness or loquacity. The acquisition of early 
knowledge, frankness, confidence in childhood, careful training of the 
affections, these are the features of mental hygiene essential to the 
prevention of depression in after life. But then these factors carried 
to excess in any direction directly pave the way for the occurrence of 
states of excitement. Opportunities of observing many instances of 
this occur in the course of extensive general practice. The author has 
in his mind now the cases of a lady in private life, a school teacher, a 
scholar at Oxford, a business man, a medical man, all of whose previous 
histories had been unexceptional as regards moral and religious 
training, and who had had education of the conventional type, but who 
suffered in early adult life from states of excitement and two of them 
had to be placed under restraint. 
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Normal control appears to consist of three main features: (1) In- 
hibition and co-ordination of motor impulse to speech and action ; 
(2) Freedom of thought; (3) A share in the balance of a common 
judgment on the external world and life. 

Bearing these features in mind normal control will thus be seen to 
depend very largely on environment, on the consensus of general 
judgment, on things and life and on education as far as the individual 
is concerned. And when the comprehensive character of the states 
are considered, departures from control will also be looked upon, 
not as due to any failure in responsibility on the part of the person 
suffering, but defects in his training and mental environment. 

In the treatment of individual cases of excitement the re-establish- 
ment of control is the one aim. As means to this end, in cases which 
call for treatment, rest, isolation, sleep are essentials, and must be 
attained. But when these have been re-acquired, self re-education in 
the principles of control as above suggested, is the only means of 
maintenance of control, and therefore of future prevention of the 
malady. States of excitement occur usually in adolescence and early 
adult life, and the onset is often apparently quite sudden. But if the 
patient had been critically watched before his outbreak, certain pro- 
dromata would surely have been observable. The patient who is 
attacked with mental excitement has usually exhibited some unusual 
features of cerebral abnormality during childhood or his educational 
career. Convulsions in infancy, night terrors, undue emotional 
excitability or passion, precocity in learning, acute success in com- 
petitive examinations, extremes of attachment in early friendship, 
affections in manners or in dress, these are premonitory signs of an 
instability which in after days may break out in actual madness. In 
general practice the treatment will be directed to correct excess in any 
of these directions and so avoid an actual outbreak. 

The most important consideration in these cases is whether the 
patient can understand his own state, and whether his emotional state 
is sufficiently stable for him to listen and remember advice from his 
physician. Self exaltation is not invariably an accompaniment of 
these states. The emotional character of the excitement sometimes 
takes on the form of altruism run to excess. This was a feature in the 
case of the school teacher referred to above. Her ideas arose out of an 
attachment to a friend who had been discussing deep philosophical 
problems with her, hypnotism, spiritualism and the like. This friend 
had become partially insane, but the author’s patient’s excitement was 
of the wildest form of unselfishness in reference to her. This case was 
treated at home for a time, and she seemed partially amenable after a 
discussion of her own abnormality. But she lapsed again, and was 
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placed in the Bethlem Hospital in which she recovered after a few 
months. 

A. Mild Chronic Mania.—J. B., single woman, 38, came to the 
London Homeopathic Hospital in April 13th, 1905, and was seen last 
June 13th, 1908. She had been ailing for years, worse the past six 
months. Her father suffered from “his head.” Patient’s friend 
reports that J. B. was always strong, but thought herself ill. She lies 
in bed most of the day, says she is too exhausted to get up, and then 
will get up and take violent fancies about herself. Is ‘‘ gone” on 
Church matters. She makes baby socks for the clergyman’s wife, &c. 
Her speech is rapid and rather indistinct, she complains of frontal 
headache, and that there is constant working going on inside her head 
she has slight ptosis of the left eye. She is ravenous and eats large 
quantities of meat. The bowels and menstruation are regular. She 
talks to everyone about “‘ the change.” 

Under persistent treatment the mind became clearer and she was less 
troublesome to her friends. She paid irregular visits to the hospital, 
and always received benefit from the necessary interviews. The 
medicine which helped her chiefly was Sulphur, but Amberg. 12 was 
always very useful, which is specially indicated when the pain on the 
vertex 1s complained of with the working going on in the brain. 

B. Obsessions in Adolescence.—A.B., a lad of 16. A stone carver’s 
apprentice, was brought to the Hospital on November 3rd, 1904, with 
depression and attacks of restlessness and excitement of mind. He 
had been suffering more or less for a year anda half. He is the youngest 
of a family of eight. He had a sister suffering from tuberculosis. He 
was bright and clever at school. On leaving he was apprenticed to 
stone carving, and it was at the beginning of his apprenticeship he began 
to show signs of excitement. His mother complained that he was 
always wanting to pray. He would be on his knees for two or three 
hours at a time, and then would get up and do trivial details over and 
over again. He was reported to be of excellent moral disposition. 
On questioning him information was rather difficult to elicit. His 
answers to questions were slow. But he was got to say that he had a 
feeling of wanting to put everything right, and a continuous sense of 
indecision whether he had done it. He thought he was not religious 
enough, and was never satisfied with himself or what he had done. He 
had no sexual abnormality, and was otherwise healthy. He was under 
treatment until the following January without much change. He 
received Ignatia and Aurum meanwhile. He then attended St. 
Thomas’ Hospital for a few months without benefit. He returned to 
the Homceopathic Hospital in June with a similar report. He had been 
at his work occasionally but not continuously. He was getting thin, 
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but was not so scrupulous about details. He suffered much from 
auto-suggestion, repetition in his mind of ‘‘ swear words ” as he termed 
them. He now received one dose of Tuberculinum 30 weekly, and 
Iodine as a daily medicine. From that time there was a steady 
improvement. He has been under observation more or less continu- 
ously since. When last seen he was cheerful and not excited. Things 
dwell in his mind as he says, and he worries a little about trifles, but is 
able to work continuously at his trade. The medicines he has received 
have been Tuberculinum, Iodine, Ignatia, and Sulphur. At each inter- 
view his different insane ideas were explained to him and he appeared 
to appreciate their abnormality although his difficulty was to control 
them. 

The chief medicines which may be called for in states of excitement 
are Belladonna, Canabis Indica, Cocaine, Coffea, Hyoscyamus, Lachesis, 
Nux moschata, Phosphorus and Stramonium. The length of this paper 
is already too great to permit of the leading symptoms of the patho- 
genesis of these drugs being added. 

But too much reliance cannot be placed on medicines, at least not 
at first until the requisite isolation, rest and attendance have been 
secured, and the whole state of the patient must be considered in the 
choice of them. With regard to sleeplessness the case will be better 
without actual hypnotics, reliance being placed on fitting surroundings, 
good light nourishment, and the influence of suggestion. 

Of two recent cases of acute mania seen by the author, where every 
attention was given to the patient at home in one, an Oxford under- 
graduate, Hyoscyamus 200 was given with excellent results. In the 
other, a single lady of 37, a graduate of Cambridge, under an allopathic 
medical adviser large amounts of Bromide and Chloral were administered 
with very little result, and eventually drugs had to be abandoned. 


CONCLUSION. 


In the foregoing paper, only the fringe is touched of a very wide 
subject, but as the systematic development of mental therapeutics is 
but in its infancy, the author deemed his slight introduction to the 
subject might be of interest to the International Homceopathic Congress 
of 1911, and perhaps prove a basis for discussion. 
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SECTION OF MEDICAL OBSTETRICS. 


PYELITIS AND PYELO-NEPHRITIS OCCURRING 
DURING PREGNANCY. 


J. Hervey Bopman, M.D. Lond. 





The existence of pyelitis as a recognised complication of pregnancy 
was first brought under the writer’s notice by the occurrence of a case 
in his practice during March 1904. At that time the only text-book 
on obstetrics in which he was able to find any reference to the subject 
was Edgar’s “ Practice of Obstetrics,” published in 1903; it was 
there stated that Kruse first called attention to this complication 
in 1889, and that Reblaud published a monograph on the subject in 
1892; Vinay was quoted as having stated that at least one case occurs 
annually on an average in the Hétel Dieu Maternity, Paris. 

Since 1904 a considerable literature on the subject has accumulated ; 
specially noteworthy papers being those of Cumston in The Journal 
of Obstetrics and Gynecology of the British Empire, October, 1905, 
and inthe American Journal of the Medical Sciences, January, 1900; 
and that of Napier Burnett in the first mentioned Journal for July and 
and August, I9Io. 

The writer’s first case was that of a young married woman, age about 
26; at the time of the onset of the condition she was rather more than 
five months pregnant with her second child. The illness began acutely 
with shivering, followed by fever and perspiration, headache, coated 
tongue, general malaise and pain in the lumbar region. At first in- 
fluenza was suspected, but the pain became localized in the left 
flank and groin, and the urine became turbid and deposited a 
considerable sediment of brownish pus ; the reaction was acid. These 
symptoms led to the recognition of the fact that pyelitis was present. 
For about ten days a considerable grade of remittent pyrexia continued, 
the temperature ranging between 99° and 104°. The pain also con- 
tinued severely for ten or fourteen days; it occurred in severe 
paroxysms, closely resembling in character and position those of 
renal colic due to the passage of a calculus through the ureter. The 
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fever and pain gradually subsided, and ceased about the end of the 
third week ; but slight pyuria continued for three or four weeks longer. 
Recovery was thus complete by the end of the seventh month of 
pregnancy. Delivery of a living child took place about the expected 
date, and nothing abnormal occurred during the puerperium, The 
patient has remained in good health and has had two children 
since without any recurrence of the condition. 

Since the above case the writer has met with another case in which 
the same complication occurred twice ; once about the seventh month 
of pregnancy, and again at the end of the first week of the following 
puerperium. The symptoms were almost exactly the same as those of 
the first case; the outstanding features being high fever with general 
malaise and very dirty tongue, pain above the iliac crest on one side, 
and considerable deposit of dark pus in an acid urine. These symptoms 
disappeared in about three weeks, but returned without obvious cause 
about a week after delivery and again lasted about three weeks or rather 
less. Recovery was eventually complete, and there has been no trouble 
since, 

The treatment adopted in these cases was rest in bed; milk diet, 
free drinking of barley water; and the remedies chiefly relied on were 
Belladonna 2x, Mercurius corrosivus 3, Hepar 3x, and Urotropin in 
5 grain doses given in 5 ounces of water. 

It is proposed now to give a brief review of this complication as 
regards its etiology, symptomatology, diagnosis, prognosis and treat- 
ment. 

Etsology.—Many hold that one important factor in causing the con- 
dition is pressure on the ureters by the pregnant uterus, thus lowering 
the resistance of the kidneys and ureters to infection. It is stated 
to be the fact that the ureters are found dilated in the case of women 
dying during labour. On the other hand it is remarkable that the 
condition is not known to occur in other kinds of pelvic tumour which 
are liable to cause pressure on the ureters. 

The condition is almost invariably found to be the result of an 
infection of the urinary tract by the Bacillus Coli; and it is supposed 
that, owing to increased virulence or to a lesion of the mucous mem- 
brane of the bowel, the organism gains access to the blood stream and 
thus to the kidney, which may be a locus minoris resistentt@ owing to 
back pressure, and the increased demands on its activities during 
pregnancy. 

Constipation may predispose to the occurrence of the above chain 
of events. 

Symptomatology.—This complication most commonly ensues during 
the fifth and sixth month of pregnancy. The patient is suddenly 
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seized with chilliness and malaise, and often a definite rigor; the tem- 
perature runs up to 103° to 105°. Pain is complained of at first some- 
what vaguely in the back or abdomen, but it soon becomes localized 
either between the ribs and the iliac crest on one side (most often the 
right) ; or in the iliac region, not infrequently at or near McBurney’s 
point, where there may also be marked tenderness and rigidity; but 
the first mentioned locality is the more characteristic. There is usually 
acute tenderness at the posterior aspect of one kidney in the costo- 
vertebral angle. The pain may be paroxysmal like that of renal colic. 

After a short time, if not at first, pus appears in the urine, but some- 
times only intermittently ; there is also always a trace of albumen. 
The urine is acid. General malaise is very marked as a rule, with 
headache, nausea, and sometimes vomiting and delirium. The tongue 
is generally unusually thickly coated. 

In severe cases the rigors may continue, toxemia increase, and a 
fatal septicemia develop. 

Abortion sometimes occurs. 

Diagnosis. At the onset influenza is liable to be thought of, but 
when the pain becomes localised and pyuria appears this fallacy is 
exposed, 

The condition differs from cystitis in that there is usually no marked 
pain or tenderness over the bladder, and micturition is not so frequent 
or painful. 

Appendicitis is sometimes very closely imitated by this con- 
dition, and can only be eliminated by careful examination of the urine. 
Napier Burnett quotes several cases which were operated upon owing 
to a diagnosis of appendicitis, and he advises that in a pregnant woman 
this operation should never be performed without first performing 
ureteral catheterization so as to exclude pyelitis. 

Other conditions which have been simulated are acute intestinal 
obstruction, malaria, pneumonia, pleurisy, and renal calculus. 

Prognosis.—The condition generally lasts several weeks, but usually 
clears up rapidly after delivery if not before. 

Rarely death occurs from general coli infection and septicemia. 

Treatment.—The first essentials are rest in bed; milk diet; and 
moist heat applied to the painful region. Diluents such as barley-water 
are probably helpful. 

Apart from the presence of strong general characteristics the most 
suitable remedies will probably be found amongst the following :— 
Belladonna, Mercurius corrostvus, Hepar sulph., Pyrogen, attenuations 
of Bacillus Col and Berberis. The writer chiefly relied on the first 


three in his cases, but commends the last three for trial in future 
cases, 
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Further measures which may have to be considered are vaccine 
treatment with an autogenous vaccine ; and douching the pelvis of the 
kidney through an ureteral catheter with a weak antiseptic lotion such 
as I per cent. solution of Nitrate of silver. 

If the patient’s condition becomes grave the uterus should be 
emptied ; this has been followed by immediate improvement in a severe 
case. 

Finally if other measures fail nephrotomy ought to be tried. 


VOMITING OF PREGNANCY AND OTHER 
VOMITING. 


S. H. BLopGett, M.D., Boston, Mass. 





In June 1906, entirely by chance, while testing a urine from a case 
of persistent vomiting (which it was suspected might be due to kidney 
disease), I found the reactions showing that acetone and also diacetic 
acid were present, but imagine my surprise, when on testing for sugar 
I could find none. I made the test for each of these substances several 
times, and tested for sugar in three different ways, and was rather 
dumbfounded at my findings. I discovered, however, no evidence of 
kidney disease to account for the vomiting, and as the physician who 
had consulted me about the case had exhausted every treatment for the 
relief of the vomiting with which he was conversant, he was very glad 
to accept my suggestion to try Bicarbonate of soda. Up to this time 
I had used Bicarbonate of soda in cases of diabetic coma when in addition 
to the sugar, acetone and diacetic acid were present in the urine, but in 
these cases there was rarely vomiting, but rather a coma, or I feared that 
coma was approaching. I made the suggestion to use Bicarbonate of 
soda as a last resource because the physician had exhausted every means 
in his power before calling me, and I knew that in cases of diabetic coma 
(the only condition as far as known at that time when acetone and 
diacetic acid were present) was usually treated by large doses of 
Bicarbonate of soda, although I could not remember having seen a 
case of diabetic coma when persistent vomiting was present. Two days 
after this, he reported to me that the vomiting had ceased, and that 
the patient was virtually well. 

Some time during the early fall, the urine from another case with 
a history of persistent vomiting was sent to our laboratory for examina- 
tion. On examination I found, as in the previous case, acetone and 
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diacetic acid present, but no sugar, and the vomiting ceased very 
promptly after the patient was given Bicarbonate of soda. 

The finding of acetone and diacetic acid in the urine where there 
was no trace of sugar, and the patient was on a mixed diet, was at that 
time a great surprise to me, and I looked up what literature regarding 
acetone and diacetic acid I was able to find, and could find nothing 
bearing on this subject from the vomiting point of view. From then on, 
I watched for cases of vomiting with the object of obtaining the urine 
from them, and I soon found that in many cases of persistent vomiting 
where we could not find any assignable cause, we could find large 
amounts of acetone and diacetic acid in the urine without sugar, and 
I also found that in these cases the giving of Bicarbonate of soda was 
followed by speedy recovery. Dr. A. A. Starbuck was at that time 
my assistant in the laboratory, and I wish to give great credit to her 
care and perseverance in making the necessary examinations, and she 
also carried through to a successful termination one of the first six cases 
which were reported. 

In the latter part of 1906, I reported at considerable length the 
first six or eight cases which I had seen, including Dr. Starbuck’s case, 
and sent them to the editor of the Boston Medical and Surgical 
Journal, He returned the article to me with a note saying, “as the 
statements were so at variance with the accepted teachings, he was 
unable to use the article.” By the time he had returned the paper to 
me with his progressive comments I had had several more cases, and I 
incorporated them in an article entitled, ‘‘ Something New in Auto- 
intoxication,” and read the paper before the Massachusetts Homeeo- 
pathic Medical Society at their April meeting, 1907. The article was 
published in the North American Journal of Homeopathy in the May 
1907 issue, and by that time I had begun to see still more of these 
cases, and the discovery was beginning to be known among the 
physicians at the Massachusetts Homceopathic Hospital, where most 
of the cases were treated. 

In the early part of June, by invitation I read a paper on this subject 
before the Maine State Homeopathic Society. Later, in June 1907, 
at the meeting of the American Institute at Jamestown, I read an 
article the larger part of which had to do with this subject, and at that 
meeting I also showed the clinical tests for acetone and diacetic acid. 
From then on, cases begun to be referred to me in large numbers and 
since that I have published several articles in regard to the cause, 
diagnosis, prognosis and treatment of these cases. 

I must ask your pardon for going into the history of this subject 
so thoroughly, but I wish to gather together and record here, the first 
events of the publication as they happened. 
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CAUSE. 


The cause of this form of vomiting is an upset in the retrograde 
metabolism that takes place during pancreatic digestion, and the 
pathological lesion is in the pancreas. 


DIAGNOSIS. 


This particular form of vomiting does not differ from any other form, 
as far as concerns the vomiting, and while in some cases there may be 
constant nausea, in other cases the patient experiences nausea only 
for a few minutes before each act of vomiting. The tongue is usually 
coated, but not in all cases, and there is only very rarely any headache. 
There are, however, two symptoms which almost invariably occur 
in each case, and which will help you to distinguish this form of 
vomiting from any other form and will guide you absolutely in regard 
to the treatment. First you will find in the urine from a patient 
afflicted with this form of vomiting, acetone and diacetic acid present 
in the urine without sugar being present ; and secondly, in almost every 
case you will find a soreness on deep pressure over the head of 
the pancreas. This latter symptom is very rarely absent, and when 
examining the patient, if I find this soreness on deep pressure over 
the pancreas to be present, I commence the appropriate treatment 
for vomiting of this form without waiting for the laboratory findings 
from the examination of the urine, and I can say that when this 
symptom (the deep soreness) has been present, the laboratory examina- 
tion of the urine has invariably shown acetone and diacetic acid to be 
present. This soreness is not the soreness of the abdominal muscles 
due to vomiting, although in some of the cases that symptom also 
may be present, but it is a soreness which can almost always be 
found only on deep pressure over a small area, over the head of the 
pancreas. 

After completing the records of the first 250 cases of this particular 
kind of vomiting which I saw, I gave up keeping careful record of 
each case. In these first 250 cases, about go per cent, occurred in 
pregnant women, 3 per cent. were post-operative cases, and the rest 
were cases for which I could not assign any cause for the disturbance 
in the pancreas (and the consequent vomiting). 

As time has gone on, and I have pursued my investigations into this 
subject further I think I should be inclined to change my figures 
somewhat and say that perhaps 85 per cent. occur in pregnant women, 
that 3 per cent. are post-operative, and that at least 12 per cent. occur 
in children and adults. A large number of the cases of so-called cyclic 
vomiting in children are from this cause, 
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During the first two years of my work in this subject, I carried ona 
great many experiments. The first one was treating ten consecutive 
cases of persistent vomiting in patients, where no diacetic acid was 
present in the urine, or where a very slight trace was present, and no 
acetone except in two cases, with Bicarbonate of soda and a specified 
diet. In none of these cases was there any marked improvement. At 
the same time I treated ten cases of vomiting where acetone and diacetic 
acid were both present in the urine with Bicarbonate of soda, and the 
same diet as in the other ten cases, with very prompt relief in every 
case. In fact I can safely say, that given a case of persistent vomiting 
and allow me to treat it with Bicarbonate of soda, I can tell within a few 
days without having been allowed to know what the urine contained on 
examination, whether acetone and diacetic acid are present or not. 

Another experiment, which I tried successfully in several cases 
where the physician who had referred the case to me, reminded me that 
often times the vomiting of pregnancy ceased suddenly without 
medicine, and that therefore, I ought not to be sure that the cessation 
of vomiting was due to the administration of the Bicarbonate of soda 
was as follows: After the urine showed that diacetic acid and acetone 
were present, the patient was given Bicarbonate of soda, fifteen grains a 
day, until the vomiting had ceased for twelve hours. The adminis- 
tration of the Bicarbonate of soda was then withdrawn without changing 
the diet in any respect. Soon after the Bicarbonate of soda was dis- 
continued, in ahout 75 per cent. of these cases, the vomiting would 
begin again, and after twelve hours of vomiting the treatment of Bt- 
carbonate of soda was resumed, with the result that the vomiting entirely 
ceased. Soon after my publication of the first series of cases of this 
malady, I had referred to me at the Homeopathic Hospital a large 
number of cases, and many physicians called me to see cases in con- 
sultation, and I had for the next two years under my care nearly all the 
time, from one to three cases. This gave me an exceptionally good 
opportunity to try different forms of treatment more especially as 
regards diet, and I carried on a large number of experiments in relation 
to the food best adapted to these cases in order to decide as to what 
diet to prescribe, and you can hardly realise how very interesting 
it was to me to carry through different series of cases on different diets, 
and then to tabulate the results. I would carry through one series 
of twenty cases giving them a liquid diet; another series of twenty 
cases giving them, for instance, nothing but a carbohydrate diet ; and 
still other series with various kinds of diet. I found that the theory 
that in these cases the acetone and diacetic acid might be present 
because the patient had not had a diet sufficiently rich in carbohydrates 
was incorrect, as many of the cases which I saw had been on a carbo- 
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hydrate diet for several weeks, and I also found that the patient on a 
carbohydrate diet did not recover any more quickly, than those on any 
other kind of a diet. The result of all the experiments which I made 
as regards diet can be summed up in one paragraph : Allow the patient 
anything they may want to eat, but only in very minute quantities 
at a time, and do not try to force them to eat when they do not want 
to. Another fact that I learned through watching the cases, was, that 
-= rectal feedings do not agree well with patients afflicted with this form 
of vomiting, and that often times the vomiting will be prolonged where 
rectal feedings are given. 

Thinking that constipation and the retention of some toxic materials 
in that way might be the cause of the vomiting, I took a series of thirty 
cases and at once, after the diagnosis was established, had the bowels 
thoroughly emptied by enemas, and kept them well emptied, treating 
them in every way, as regards diet, as I did the ordinary case of this 
form of vomiting, with the exception that I did not give them any 
Bicarbonate of soda. In none of these cases was there any improvement 
within three days, and not wishing to subject them any longer to the 
discomfort of the vomiting, I began giving them (still without any 
change in the diet) Bicarbonate of soda, with the result that the average 
length of time after beginning the Bicarbonate of soda before the vomiting 
ceased was two days and eight hours, some of them stopping within 
twelve hours, most of them improving decidedly in twenty-four hours. 

The cases classified as post-operative vomiting cases were only 
those in which the vomiting began from three to ten days after the 
operation, and had no connection with the vomiting following the ad- 
ministration of an anesthetic. Acetone frequently, and more rarely 
diacetic acid, is present after the administration of an anesthetic, and 
how much the post-anesthetic vomiting may be due to this particular 
disturbance of the pancreas I must leave for others to decide. Later in 
this paper, I shall refer to Dr. Howard’s work along this line. 

To determine how frequently and under what conditions acetone 
and diacetic acid appears in the urine, I examined in the laboratory 
nearly four thousand consecutive specimens of urine (where no sugar 
was present) for these substances, without being able to find either of 
them present (except traces of acetone in a few cases) where we could not 
connect their presence with nausea, vomiting or convulsions. The 
acetone and diacetic may not be present in the urine until twenty-four 
hours to forty-eight hours after the vomiting has commenced (usually 
the acetone is the first to appear followed some hours later by diacetic 
acid) but you will usually find them both present in the blood before 
they appear in the urine. The acetone and diacetic acid will not dis- 
zppear from the urine in some cases until from two to six days after 
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the vomiting has ceased. The diacetic acid disappears usually first, 
the acetone a little later. 

Dr. Starbuck examined the urine in a large number of the cases 
to determine whether there was any relation between the amount of 
indoxy] in the urine and this particular form of vomiting, but found there 
was none. 

I want to state very positively here that I do not claim that the 
vomiting is caused by the acetone and diacetic acid in the urine, but 
what I wish to claim is, that many cases of persistent vomiting (and 
cases which before this you have never been able to aid) occur in 
patients who show acetone and diacetic acid in the urine, and in such 
cases, the Bicarbonate of soda will relieve all the symptoms very 
promptly. I wish to say just as strongly that every case of vomiting 
is not due to this particular form of auto-intoxication, still, I do claim 
that it is a comparatively common form and not recognised at all until 
April, 1907. I have been unable to assign any distinctive name to this 
form of auto-intoxication, and it seems to me that the term acidosis 
and acid intoxication are hardly appropriate, and I am in hopes that 
someone will some day suggest a simple and appropriate name for the 
condition. 

Treatment.—The treatment can be summed up in a few words. 
Give the patient Bicarbonate of soda, and only such nourishment as is 
wanted and even this in very minute quantities at a time; but in 
addition to this there are innumerable little things which it took 
me several years to learn. For instance, which is the best way to get 
the Bicarbonate of soda into the patient and have it retained by a patient 
who is vomiting persistently day and night, not only vomiting all food 
taken into the stomach, but vomiting even when nothing is taken into 
the stomach. I have seen patients who were confined to the bed lying 
with face on the edge of a basin day and night, because every few 
minutes a vomiting attack would come on, and they would expel a 
little viscid mucus, there being nothing else in the stomach; on the 
other hand, some patients only vomit a half-dozen times in the twenty- 
four hours. If the patient vomits only a few times in the day, I usually 
give five grains of Bicarbonate of soda dissolved in half a glass of water 
and this repeated three times through the day. Ifthe vomiting is some- 
what more frequent, a very good way to give the alkali is to dissolve 
twenty to twenty-five grains in glass of water, let the patient take a sip 
of it at frequent intervals during the day, using up the entire amount 
in twenty-four hours. Another exceedingly good way to give the 
medicine, and perhaps my favourite method, is to dissolve two and a 
half grains in a half a cup of hot water, to which has been added a few 
drops of weak tea, and let the patient repeat this dose every three 
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hours. If tea is distasteful to the patient, a few drops of lemon juice 
can be substituted. In several of the most severe cases I have given 
ten grains of Bicarbonate of soda dissolved in one pint of normal salt 
solution, this mixture introduced under the breast with enough 
improvement resulting in twelve hours so that we could begin to 
administer the Bicarbonate of soda by the mouth. I have in two cases 
introduced the Bicarbonate of soda directly into the vein giving twenty 
grains dissolved in a quart of normal salt solution. I will repeat that 
the Bicarbonate of soda should not be given in the rectal enema, for if 
it is, it will not produce any effect. It is valueless also to give it dis- 
solved in milk, or when dissolved in coffee. 

In ninety-eight per cent. of the cases, some of the forms of giving 
Bicarbonate of soda which I have previously mentioned are successful, 
and in the other two per cent., your ingenuity to succeed in getting the 
Bicarbonate of soda into the system so that it may be retained, must 
be exercised. 

As regards the best dose of the Soda bicarbonate to be used I would 
say that I have not found it necessary to give over sixty grains a day, 
and usually it is only necessary to give fifteen or twenty grains a day. 
As soon as vomiting ceases the Bicarbonate of soda should be materially 
reduced, but I usually continue to give five or ten grains a day until 
the patient has ceased vomiting for about three days, at which time 
I stop the Bicarbonate of soda, provided that acetone and diacetic acid 
has been absent from the urine for twenty-four hours. Some of my 
colleagues who have used this treatment in these cases tell me that they 
have used in some cases as much as one hundred and twenty grains of 
Bicarbonate of soda a day, but up to the present time, I have never found 
a case where I considered it necessary to use over sixty grains, and as 
I become more experienced, I find that thirty grains is about my 
maximum for a twenty-four-hour dose. I have seen cases of this form 
of vomiting where the attending physician told me that when he had 
given Bicarbonate of soda the vomiting still continued. Invariably 
if it is possible for the physician to put these cases under my care, the 
vomiting ceases within a few days. I am speaking of this to call your 
attention to the fact that if the vomiting does not improve, it may not 
be the fault of the treatment, but the fault may lie in not properly 
administering the Bicarbonate of soda, or in not properly regulating the 
amount of food. Perhaps the most common cause for failure where 
physicians have reported to me that they were unable to effect a cure, 
has been that they feared the patient would suffer if they were not 
being crowded with food, and although having given the Bicarbonate 
of soda, in addition, they had been giving the patient considerable 
amounts of food when the patient did not want it. 
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In relation to diet, my experience and the numerous experiments 
which I have previously mentioned have shown me that it makes very 
little difference what the patient is given to eat, but, here is the most 
important thing as regards diet, it is absolutely essential that they 
should be given only a very small amount at a time. In ordering 
the diet, I invariably ask the patient what she prefers, and if as usual, 
she does not want anything to eat, I allow her to go without any food. 
Under these circumstances you will usually find that within twenty- 
four hours, or at the most forty-eight hours, after beginning the 
administration of the Soda, the appetite will begin to return, and the 
patient will be willing and often anxious for a few spoonfuls of milk 
and a small piece of cracker or a little mashed potato. If the patient 
says she does not care for any particular article of food, I usually order a 
quarter of an ounce of milk and a piece of cracker about half the size 
of a postage stamp. repeated not more often, than every three hours. 

During the past year I have made a practice of allowing the patient 
to have whatever she prefers, no matter what it is, and I have just as 
good results as when the diet is limited to a certain class of food; but 
I insist very strongly that the patient should only receive exceedingly 
minute amounts at a time. I learned from some of my early cases 
that you must not increase the amount at each feeding too rapidly, else 
you may have a recurrence of the vomiting and loss of appetite. 

Cases of vomiting during the early part of pregnancy are a little 
more persistent and need to undergo the Bicarbonate of soda treatment 
a few days longer before recovery, than the cases of vomiting from this 
intoxication during the latter part of pregnancy. I have seen cases 
of this form of vomiting occurring during the seventh month of 
pregnancy, where, on account of the severity of the vomiting the 
patient was brought to the hospital that pregnancy might be terminated 
relieved from six to eighteen hours after beginning the Bicarbonate of 
soda treatment. These cases during the latter part of pregnancy 
respond as a rule very quickly to this treatment. 

I here must remind you that during the latter part of pregnancy 
we may have cases of vomiting due to so-called uremic condition and 
not due to the intoxication symptomatised by acetone and diacetic acid 
in the urine. These so-called uremic cases do not respond to the 
Bicarbonate of soda treatment. 

In the so-called cyclic vomiting of children where, as in almost 
every case, it is due to this particular disturbance in the pancreas, 
the treatment if commenced early will usually shorten the attack of 
vomiting very noticeably. I have seen cases where the physician 
had told me that the child was usually vomiting for five or six days 
at each attack, and after the cause had been discovered, the physician 
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would begin the Bicarbonate of soda treatment at the beginning of the 
next attack with the result that it would last only perhaps two days, 
and sometimes even less. With children the attacks are apt to become 
less frequent as time goes on; whether this has any connection with 
the treatment, or whether it is because the child is getting older I do 
not know, but I am inclined to think that it is due to the increase in age. 
I have seen this form of vomiting occurring in adult people of nearly 
every walk of life; and during the past few years I have seen more 
of these cases occurring in adults than during the early years, and where 
the cause is recognised, the relief by Bicarbonate of soda is very prompt 
and permanent. 

I have frequently been asked whether some other form of alkali 
might not be as efficacious as the Bicarbonate of soda, and my reply has 
always been, that the soda has always acted so perfectly and been so 
very efficacious in each case, that I have never yet found it necessary 
to try any other drug. 

In some very few cases of pregnant women we may find, after 
a period of a few weeks, a return of the vomiting. For this recurrence, 
five grains of soda dissolved in water and given to the patient three 
times during the day will usually stop the attacks. I have not seen 
a second recurrence, and it is only in less than two per cent. of the 
cases that any recurrence of vomiting occurs at all. 

Dr. Charles T. Howard, a surgeon of Boston, several years ago, 
carried through a number of experiments, during a summer term on 
the surgical service at the Massachusetts Homceopathic Hospital 
in relation to the vomiting and treatment of the vomiting following the 
administration of an anesthetic (usually ether) by Bicarbonate of soda. 
He gave to every alternate case Bicarbonate of soda before the operation. 
His experiments, which were very carefully conducted and the results 
tabulated, prove conclusively that the amount of vomiting after the 
anzsthetic, was decidedly less in the cases where Bicarbonate of soda 
had been previously administered. The nurses tell me that they could 
distinctly notice that patients that had (previous to the anesthetic) 
the soda, were more comfortable and vomited less than those that did 
not have it, and the nurse who had charge of the recovery room, where 
all ward patients are taken until they have recovered from the effects 
of the anesthetic, told me that there was decidedly less nausea and 
vomiting among the patients to whom the Soda bicarbonate had been 
previously administered. Dr. Howard gave, I believe, five grains of 
Bicarbonate of soda, three times during the day previous to the operation, 
and five grains in the morning before the operation. This work of Dr. 
Howard’s bears particularly on a case which was referred to me recently. 
A small boy was operated on for adenoids and the vomiting persisted for 
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several days until the attending physician became alarmed, and the 
urine was examined for acetone and found to contain a large amount of 
acetone and diacetic acid. He was then given Bicarbonate of soda and 
was promptly relieved. About two years afterwards, it was necessary 
for him to have the operation repeated, and his physician brought the 
boy to me to see if anything could be done to prevent the serious post- 
operative vomiting which had occurred at the previous operation. 
I found that at this time, his urine contained a slight amount of 
acetone. He was given Bicarbonate of soda, five grains a day for a week. 
The day before the operation he was given fifteen grains, and two hours 
before the operation he was given five grains. The operation was 
performed with the same anzsthetic and in practically the same time 
as the former one, but the boy only vomited once in the recovery room, 
and had no nausea or vomiting after that. 

I am going to mention here briefly, another important field of the 
toxemia shown by acetone and diacetic acid. I have not seen a suffi- 
ciently large number of cases of this form, and as you can readily see, 
it has been impossible for me to carry through cases so that I can 
give demonstrable proof, but I have seen some cases during the 
latter part of pregnancy where there has been vomiting (or very slight 
nausea) where there has been acetone and diacetic acid present in 
considerable amounts, and where convulsions have followed; I have 
seen several cases where there has been considerable amounts of 
acetone and diacetic acid and where Bicarbonate of soda has been 
given and convulsions have not occurred; so that in my own mind 
I am pretty well satisfied that this intoxication may in some cases 
during the latter part of pregnancy cause convulsions, and that the 
Bicarbonate of soda will prevent them. I think this toxemia is the 
cause of only a small proprotion of the convulsions which do occur 
during pregnancy, but even so, if acetone and diacetic acid should be 
found in the urine of a pregnant woman approaching the term, although 
the vomiting may be very slight or perhaps only a nausea is present, 
still I should strongly advise giving Bicarbonate of soda. As I have 
said before this has only happened in a few cases, not enough for me as 
yet to classify. 

Tests.—The test for acetone and diacetic acid is exceedingly simple, 
and can be performed by any phycisian without special apparatus. 
The best test for acetone is Legal’s test which is performed as follows ; 
To a few drams of the urine, add from ten to twenty drops of acetic acid, 
do not use the glacial. To this add a few drops of a solution in water 
of sodium nitro-prusside. Then to this mixture add a few drams of 
strong ammonia. If acetone is present, within a few minutes the solution 
will take a pinkish colour, increasing to a deep red and almost black 
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if large amounts of acetone are present. A common clinical test for 
diacetic acid is the ferric chloride test which consists of the following : 
Put some of the urine in a glass vessel (a test tube or a bottle), and into 
it let fall drop by drop a solution of ferric chloride in water. If diacetic 
acid is present, the ferric chloride as it falls through the urine will 
change to a deep red and then to a white. If there is any question about 
the reaction being present, you should filter the solution and to the 
filtrate add, in the same manner, more ferric chloride solution when 
the red colour, if present, will show more clearly than at first test. 
A patient taking salicylic acid and certain other drugs will pass urine 
which will show a red colour on the addition of ferric cholride, but in this 
case there will be no acetone present, and if the ferric chloride reaction 
is present, but no acetone, you should be very suspicious whether 
diacetic acid is present or not. These tests are so exceedingly simple 
that even nurses can perform them, in fact, nurses at several of the 
training schools where I lecture are taught to perform them in the 
Same way as they are taught to test for albumen and sugar in the 
urine. 


HOMŒOPATHY IN OBSTETRIC PRACTICE. 


DR. SPENCER, ASHTON-UNDER-LYNE. 





Enquiring of a friend as to his wife’s health I learned that she was 
confined to her room at the seventh week after delivery having had 
symptoms of phlegmasia dolens. This occasioned the query in my 
mind as to whether this and other complications of pregnancy are not 
less frequent in homceopathic than in ordinary practice ? My experience 
says that such complications are rare. 

Formerly as routine treatment I gave every expectant mother 
desiring my attendance Arnica 3 t.d.s. during the last two months or so 
of her term. Was it a coincidence that all my cases with only one 
exception passed through a normal puerperium ? I believe much credit 
was due to the Arnica. 

The comfort and safety of child-bearing women and the normal 
development of their offspring is of paramount importance in these 
days when so many of our women shrink from the responsibilities of 
motherhood. 

The commoner troubles of pregnancy and the puerperal period have ~ 
no terrors for me. Morning sickness is controlled by Puls., N ux vom., 
Medorrhinum, Ipec., Kreos., etc., given according to their well known 
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indications. In one case I was led by the odour of acetone in a patient’s 
breath to prescribe Sode bicarb. with complete relief. Drs. S. H. 
Blodgett and Starbuck have done the profession and mothers great 
service by their discovery as a causative factor of morning sickness 
of acetone and diacetic acid in the urine. Its successful treatment 
by Sodæ bicarb. was suggested from its beneficial use in diabetes. 
It was my custom to examine the urine of every primipara for albumen 
and sugar, but now I add to my investigations the tests for acetone and 
diacetic acid, and do not confine myself to primiparæ. 

The routine examination of the urine also forewarns us of any renal 
insufficiency so that we are enabled by timely insistence on rest, correct 
diet and the indicated drug, Merc. cor., Plumbum, T hyroid 1x, 3x or tablets 
of the gland one to five grains, Opium or Morph., &c., to pilot our patient 
through, averting eclampsia (a very fatal condition) and obviating 
the need to induce labour. 

Varicose veins and phlebitis both ante and postpartum are readily 
amenable to treatment by rest, crepe bandages and Puls. 3, Lyc. 6 or 
Hamam. 2x, with or without Lotto Hamamelidss (one dram to six ounces 
of water). Be sure to forbid massage. 

Threatened abortion and the habit are mostly curable by constitu- 
tional remedies, aided by rest, mental quietude, &c. Mrs. R. had her 
first child in 1908 which lived only a few months and succumbed to 
gastro-intestinal troubles. She subsequently twice aborted at three 
and two months. She came under my care June, 1910, for pain and 
weakness in the lower part of her back < n. in bed, < turning over 
< L. side, < rising after stooping. She had thus suffered since her 
confinement. Rhus 1x followed later by Sepia 6cured. On September 
8th she had missed two periods and had morning sickness. She was 
anxious not to break down again. Luetic. cm. unit dose and Puls. 3 t.d.s. 
22nd.— Very sick, vomits “‘ bright water” only. Puls. 3 and Medorr- 
hinum 100. October 7th—Sickness continued, Sodæ bicarb. gr. v t.d.s. 
and Medorrh. December 5th—Improved but has such a weight in hypo- 
gastrium, and a slight show; urates. Sepia 30 t.d.s. averted the 
dreaded mishap. Later she had unit doses / uettcum cm. then Phos. cm. 
and in May she gave birth to a fine healthy girl. 

If the threatened abortion be due to a retroverted uterus Septa 30 
is of real help in assisting the uterus to rise in the pelvis, and a Hodge 
or better still, as suggested by Professor Sir W. Japp Sinclair, the 
insertion of a rather large ring pessary will, as I have proved lift the 
misplaced organ. 

Postpartum hzmorrhage is less likely to occur if Arnica has been 
given antepartum. It is particularly apt to appear after prolonged 
or difficult labour, and more so if chloroform has been administered. 
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Ergot does not always prevent it. If Ignatia Ix is given immediately 
after the birth of the child retained placenta and postpartum hæmor- 
rhage are usually prevented, this medicine stimulating the exhausted 
centres in the cord. The routine administration of Ergot I consider 
unnecessary. The strong contractions of the uterus are sometimes 
followed by prolonged relaxation, and free hemorrhage. Arnica 3% 
or China 1x are preferable in ordinary cases. Pressure on the abdominal 
aorta and kneading the uterus manually are very efficient measures. 

Dysuria is occasionally a troublesome symptom, especially after the 
birth of an unusually large child or after instrumental delivery. I was 
consulted some years ago by the mother of a primipara who had had 
a very rough time at her confinement, and in spite of all the regular 
attendant could do she was quite beside herself with pain and peculiar 
phenomena on attempting to micturate. The catheter had been used ; 
Lil. tig. 30 in two hours acted magically and restored the function and 
righted the disturbed mental condition. Arnica, Canth. or Bel. may 
be required. 

Ophthalmia neonatorum is particularly amenable to homeopathic 
treatment. Beside the use of local antiseptics as Arg. ntt., Merc. cor., 
Acid borac., etc. we have the advantage of our specific internal medica- 
tion :—Arg. nit. 3 or cm., Rhus. tox. 1x or 3x, Merc. cor., Medorrhinum 
c. or cm, etc. I make a point of attending personally to the babies’ 
eyes immediately after birth. My experience in this disease is there- 
fore mostly in cases not attended by a medical man. It is now 
compulsorily notifiable in our town. I makea point of treating the 
mother as well as the child, as her condition is the cause, and I believe 
it is advisable to influence the child through her milk. The worst case 
I have attended was where the father was laid up with gonorrheeal 
rheumatism, gonorrhcea and epididymitis, and his wife had a profuse 
discharge a fortnight previous to the birth of her second child. In 
spite of my special care the baby’s eyes were affected on the fourth 
day with a most virulent infection. Arg. nit. 2x followed by normal 
saline ¢.d.s., frequent bathings with hot Boracic acid lotion and Arg. 
nit. 4 internally two hours. Notwithstanding the strictest advice the 
father conveyed the infection to his own eyes, and when I dropped in 
the lotion his language was more forceful than polite. They both 
recovered perfectly. 

Maststis.—I have yet to have my first case going on to suppuration. 
Bry. 3 or Phytol 1 prevent and cure. 

These experiences are, I believe comparable with those of every 
homeeopathic practitioner. 
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THE OBSTETRIC USE OF CAULOPHYLLUM. 


Dr. CRONIN LOWE. 





The action of Caulophyllum is primarily and principally upon mus- 
cular tissue in general, but so far clinically it has been demonstrated 
most definitely upon the uterine muscle, producing intermittent spas- 
modic contractions, which are thereby especially differentiated from 
the prolonged and persistent contraction due to the physiological action 
of Secale. 

The following is a short analysis of obstetric cases in which Caulo- 
phyllum has been used effectively. 

Spasmodic Pains in the uterus during pregnancy are certainly not 
always due to gross contractions of the uterus, such as constitute the 
so-called false pains. They may be complained of acutely when there is 
no evidence of hardening of the uterus discernible by palpation. They 
are often aggravated if not caused by digestive disturbances and con- 
stipation. In other cases they may appear due to the boisterous 
movement of an energetic foetus in a sensitive uterus, while again 
they may be solely due to the process of uterine enlargement in the early 
months of pregnancy. These cases of hypersensitive uterus are fre- 
quently found to confess to a personal or family history of rheumatism 
and this combination of a tender irritable uterus in a rheumatic patient, 
is especially amenable to treatment by Caulophylum. 

Only three cases of this condition have been treated by me, but they 
all responded very satisfactorily. Two were primipare, the other was 
a third pregnancy, whose previous painful experiences made her relief 
during this time the more obvious. In these cases the pains occurred 
especially during the fifth, sixth and seventh months of pregnancy, and 
Caulophyllum was given to each in the sixth potency with excellent 
results, The patients were directed to keep a small supply of these 
Caul. pellets on hand, and resort to them when necessary, taking 
four two-hourly doses consecutively, which in each case was entirely 
sufficient to relieve the pain. 

“ False Pains” occurring in some women with such severity as 
to make the final weeks of pregnancy a torture find a splendid remedy 
in Caulophyllum if they are of spasmodic character and definitely 
accompanied by a sense of internal trembling in a rheumatic subject. 

I will mention four cases which were definitely relieved, all of them 
sent for medical assistance unnecessarily early, thinking labour was 
commencing, and in.all the internal os was closed or would not admit 


764 EIGHTH INTERNATIONAL HOMCEOPATHIC CONGRESS. 


more than the tip of the first finger. Caulophyllum 6 was given to each 
in hourly doses. Two of them were quite relieved of their spurious 
pains, and went into definite normal labour a few days later. The 
third waited free of any pain nearly a fortnight, and then had a return 
of pains and proceeded into genuine labour in a few hours; while the 
fourth, who confessed to always giving her doctor several “ false alarms ”’ 
on account of these pains at other labours, waited quietly for almost a 
month, during which time the medicine was occasionally repeated and 
then parturition proceeded normally. 

Ante partum Haemorrhage.—Of this I have only one case to record. 
This was a case of placenta previa of the seventh month of pregnancy, 
in a patient with bad mitral disease of the heart. Sent for urgently 
I found fairly profuse bleeding had followed a smaller loss about twelve 
hours previously, the uterus was flabby, but occasionally contracting 
with such severity that the patient was agonised and collapsed. The 
internal os uteri was not closed, but yet would not admit a finger, the 
foetal head was in the pelvic brim, but was not easily felt through either 
vaginal fornix, upon these signs placenta previa was diagnosed, and 
with the object of evacuating the uterus speedily and of preventing the 
patient losing any more than was possible, Caulophyllum 1x gr. ij. as 
given every half hour. In four hours this weakly uterus was contracting 
well and two fingers easily passed through the os and felt the spongy 
placenta. Two hours later the bleeding became more profuse, and 
contractions were more regular, and under an anzsthetic the fingers 
were forced through the placenta, version performed and a leg brought 
down. Delivery soon followed, the foetus was dead, labour terminated 
normally and the puerperium was uneventful—there was no sign of 
postpartum hemorrhage. This is only one case, but I am confident 
that in such cases where an increased action of the uterus is requisite, 
this simple use of Caulophyllum will give just as good, if not better 
results, than those usually obtained by vaginal plugging or inserting 
cervical tents, because it is capable of producing the desired 
physiological contractions more surely and more safely than do these 
mechanical methods. It is, however, in cases of Uterine inertia during 
the first or second stages, prolonged and ineffectual labour where there 
is not any mechanical obstruction to the foetus that Caulophyllum proves 
itself so invaluable to the general practitioner. Its action is very 
certain and absolutely safe, and constitutes a great saving to both 
patient and doctor. I always carry a supply of 1% tablets in my 
obstetric bag, and if the case is seen in the early first stage of labour, 
four of these pellets are left with the nurse, with directions that if the 
pains become less frequent than every quarter hour, one tablet is to be 
given each hour until the pains are more frequent. 
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In the greater number of normal cases it is unnecessary to provide 
any such additional stimulus, the uterine muscle being sufficiently 
active ; but to that other smaller section of tedious and painful labour 
cases which exasperate all concerned, but especially the patient, this 
routine use of Caulophyllum is the greatest boon. It certainly prevents 
a great amount of the unnecessary sufferings which women undergo in 
prolonged labour, and at the same time by hastening the process of the 
parturition, it also prevents many of the troubles of the puerperium. 
Postpartum hzmorrhage is rendered improbable because of the good 
tonic action maintained in the uterine muscle during and after the 
third stage of labour. Phlebitis or other conditions due to bruising and 
pressure are not likely on account of the quicker transit of the foetal 
head in the second stage, and general shock is certainly much less. 

I have never had a case show any signs of precipitate labour due to 
the action of the Caulophyllum used, nor as far as I can ascertain has 
there ever been recorded such calamity as a ruptured uterus following its 
action which has been produced by the injudicious use of Ergot and its 
derivatives during the earlier stages of labour. The great safety in the 
use of Caulophylum as described above in the first and second stages 
of parturition, depends upon the fact which is mentioned by all writers 
on this remedy, that the physiological contractions produced by its 
action are not continuous as in the case of Ergot, but are intermittent 
and of short duration. This brevity of the uterine contraction, which 
while it lasts may be very strong and effective, allows time, during the 
intermissions, for tissue recovery in both the powerfully acting uterus, 
and the soft parts pressed upon by the hard foetal head, or in other 
words Caulophyllum does not produce the possibility of that often fatal 
condition known as tonic contraction of the uterus and therefore re- 
moves the risk of rupture of the uterus and prevents serious damage of 
the parturient canal. 

Out of the last seventeen cases delivered, Caulophyllum was 
given in the routine manner prescribed in ten, because in each progress 
was slow, erratic or unsatisfactory. In all these labour was completed 
inside twelve hours from the first giving of the Caulophylum, the 
shortest time was two hours, the average time being about five hours. 
In three of these cases forceps were applied in the second stage to 
bring a large fœtal occiput round the pubes. Two cases were breech 
presentations, and a leg had to be brought down in each case to assist 
delivery. Each case did well through an uneventful puerperium and 
I am persuaded that the ultimate results were greatly assisted by the 
helpful effect of Caulophyllum during the initial stages. I would never 
advise the use of this drug to be continued into the third stage of labour 
with the idea of hastening the expulsion of the placenta. Profuse 
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hemorrhage during this stage would be the only likely need for its 
employment, and then it will almost certainly be in a case in which 
Caulophyllum has not been previously given. The tonic uterine con- 
dition produced during the earlier stages always lasts sufficiently to 
complete the removal of these secundines in a satisfactory manner. 

Not having had any, I cannot speak of the results in cases of rigid 
os or cervix uteri, but if it were impossible for these parts to be dilated 
by the force of the uterus, then there is no doubt that Caulophyllum 
would help to augment and maintain the effort, but if otherwise, then 
some form of mechanical dilatation of the rigid os would have to be 
resorted to. 

Of Postpartum Hamorrhage I have only two cases, and strangely 
both were encountered before I so regularly used Caulophyllum in 
cases of uterine inertia. These were both non-instrumental labours, 
which had lasted over twenty hours. In one the hemorrhage commenced 
before the after birth was discharged, and the uterus would not 
contract satisfactorily on to the placenta even after much massage. 
Caulophyllum 3x, which had not been previously employed in this 
case, was given every five minutes, and then as soon as the placenta 
was expelled the hemorrhage was more profuse, a hot douche was given 
and bimanual pressure maintained, and by these combined means a 
satisfactory issue resulted. 

In the other, hemorrhage came on shortly after the placenta came 
away. The uterus became flaccid, refused to contract and blood poured 
out for a short time; bimanual pressure and massage was at once 
resorted to and Caulophyllum given every few minutes, and this case 
also showed no signs of relapse. 

Since then Caulophyllum 1x has always been employed in cases 
showing signs of inertia, and this prophylactic use of the drug I suggest 
as probably being the reason of the absence of any postpartum 
hzemorrhage cases during the last two years, and with somewhat the 
same idea in view, another very useful suggestion in practice is the 
desirability of administering Caulophyllum every night during the 
week prior to the date of the expected confinement. 

Lastly in cases of severe after-pains, Caulophyllum comes in very 
usefully. These pains are caused by irregular spasmodic and violent 
contractions of the uterus, before or during the first stage of involution 
and are usually dependent upon the presence of some blood clots re- 
maining in the uterine cavity, and which should have been expelled 
at the same time as the placenta or soon afterwards. My brief 
experience certainly points to these cases being rare if Cawophyllum 
has been used during the labour; but if it has not been employed, 
or if in spite of its use these after-pains ensue, then a few doses of 
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Caulophyllum 1x will regulate the contractions and expel the clot if 
it be present. 

The higher dilutions of Caulophyllum are more suitable when after- 
pains come on several days subsequent to labour, for when used thus 
in potency and not in the cruder form the effect of this drug is distinctly 
sedative to these cases. 

The advice of Drs. Hale and Simpson has been followed, in using 
the active principle Caulophyllin in trituration, in preference to the 
tincture of Caulophyllum, as this is so very irritating to the throats of 
patients, while the former is convenient and palatable. 

Caulophyllum is closely related to Cimictfuga which both Drs, Clarke 
and Simpson recommend as a useful alternative in cases where total 
and sudden suspension of all labour pains occurs, and another alternative 
tive is suggested in Macrotin, the active principle of Cimscsfuga, to be 
used in eight grain doses of the crude drug. It will be obvious from 
most of the above-mentioned cases that the more common obstetric 
uses of Caulophylum are obtained by employing the drug so as to ex- 
hibit its physiological action, and this, experience proves, is best obtained 
in the first decimal trituration of the active principle Caulophyliin ; 
cases are nevertheless recorded where it has acted effectively in this 
capacity in the third decimal trituration. When, however, as in the 
first cases narrated in this paper, there are tenderness, and painful 
contractions of the uterus during the early months of pregnancy, and 
it is especially undesirable to stimulate physiological contractions of 
the uterus, and where it is the primary homeopathic action of Caulophyl- 
Jum which is required, and which quickly relieves, then for this condition, 
the higher potencies of this remedy, anything from the 6th to the 2ooth 
centesimal dilutions must be employed. 


NOTES ON 
TWO CASES OF ACCIDENTAL HA:MORRHAGE. 


Dr. Epitit NEILD. 


ey Aee 


When asked to contribute a short paper to the Obstetrical Section 
of this Congress, it seemed to me that I could not do better than put 
together some notes of two interesting cases which I have recently 
attended. They resemble one another in some respects, but differ 
in others. 

The first is as follows :— 

Mrs. P——,, 29 years, she had been married four years and was in 
the eighth month of her first pregnancy ; she had been living in a country 


768 EIGHTH INTERNATIONAL HOMCOPATHIC CONGRESS. 


village, but moved into Tunbridge Wells on April 5th. She had been 
chlorotic for years, and had suffered a good deal from vomiting, but had 
thought herself fairly well during the pregnancy. I had not attended 
her for several years, and as I had not been asked to attend the con- 
finement, the urine had not been examined. 

On the morning of April 8th I was sent for in a hurry. She had 
had a considerable hemorrhage, which was continuing, and there were 
slight uterine pains. The os uteri was beginning to dilate. The fcetal 
heart could not be heard. I ruptured the membranes, and the 
hzmorrhage stopped at once, and did not recur. 

The patient seemed fairly well. The pulse was good and not rapid, 
so the case was left to nature. Regular pains came on in two or three 
hours, and the child was born dead late in the afternoon. The placenta, 
which had evidently been completely detached, was expressed at once, 
with a quantity of dark blood clot. There was no post partum 
hzemorrhage. 

There had been some vomiting during the afternoon, and although 
she felt more comfortable, this continued during the evening. The 
pulse-rate was about go. She passed no urine, and the bladder was not 
palpable. Hot water was ordered to be frequently sipped and she was. 
given China. 

Next morning, April oth, there was still no urine. She had had a 
bad night, with f.equent vomiting. She complained of dimness of 
vision. She was given an immediate rectal saline (Ziv.) and removed 
to the Homeopathic Hospital as soon as possible. 

On admission, the temperature was 101.2° and pulse Ioo. She was 
drowsy, and complained of dimness of sight. The face was puffy, and 
the feet and legs cedematous. There was no headache and no 
twitchings. 

The rectum was washed out and Ziv. of normal saline given four 
hourly. Hot water by the mouth was now well retained. The catheter 
was passed and $i. of urine which became solid on boiling, was with- 
drawn. Belladonna was given. 

The patient had a moderate night, with slight vomiting. 

On April roth vision had returned. There was much backache, 
and a poultice was applied to the loins. Hot packs produced no 
perspiration. 

The vomiting increased, and the rectal salines were not retained. 
Three pints of normal saline were therefore transfused subcutaneously 
under the breasts. Turpentine was given alternately with Belladonna. 

There was no urine secreted. 

On April 11th, the temperature was about 99.2 all day, pulse 88 to 
roo, regular, tension high. She was very breathless, and there was 
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some cedema of the lungs. She was given gr. 4 Ptlocarpin hypo- 
dermically. This produced some perspiration and profuse salivation. 
She seemed relieved afterwards. This was repeated daily fora few 
days. 

My father saw her in consultation and advised Ars. alb. 3x. 

Three pints of normal saline were again given subcutaneously. 
31. of pale, cloudy, alkaline fluid was withdrawn by catheter. There 
was much less vomiting. She was able to take and retain whey. 

Flatulence was very troublesome and there was some diarrhea. 

Four pints of normal saline were given subcutaneously. 

311). of fluid similar to the above were withdrawn from the bladder. 

From the 13th to the 16th she steadily lost ground, though the 
amount of urine (?) slightly increased. Diarrhoea became worse and 
was exhausting. There was a good deal of vomiting and dyspneea. 
Two or three times there was slight epistaxis. 

On April 17th matters seemed desperate. The patient had hardly 
passed ro oz. of urine altogether, since the confinement nine days before. 
What was passed hardly seemed like a true secretion, but more like an 
cedematous effusion. There were only gr-v. of urea to the 3). 

Cantharis had been substituted for Ars. alb. 

I therefore determined to try Nativelle’s Digitalin cautiously, giving 
Neiroglycertne at the same time, to avoid an increase of blood pressure. 
Up to the 21st she had the Digitalin twice in the twenty-four hours, and 
afterwards once. 3}, gr. of Nttroglycerine was given every four hours. 
She had already been having the latter for a few days. 

The amount of urine soon began to increase. On April 19th 
3XXvili, were passed, %xxxiv. on the 21st and %xl. on the 22nd. The 
specific gravity was always about Ioto, it was of a pale straw colour, 
and the reaction was alkaline or neutral. There was very little odour. 
The amount of albumen decreased greatly. 

The patient became brighter in herself, her strength increased and 
she began to resent being kept in bed. She thought she could now 
go home to be nursed, which was impossible, as there was no one 
to look after her, and her husband could not afford to pay for attendance. 

The disappointment of having her desires thwarted upset her very 
much, She was very difficult to feed, as the vomiting was always 
attributed to the last article of diet taken which was therefore utterly 
refused when offered next. Vomiting became worse, and less and less 
urine was passed. 

She became gradually worse, and died on May 13th, exactly six weeks 
after the confinement. 

The case was apparently one of tubular nephritis, which had 
probably been in existence for some years. It must be very rare to have 
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so prolonged suppression of urine with so few symptoms of uremia. 
There were never any twitchings, and but little headache. The 
amaurosis and drowsiness were slight, and there was no loss of con- 
sciousness till half-an-hour before her death. The persistent vomiting 
was the only well-marked sign of uremia, and this never altogether 
ceased for more than twenty-four hours. 

Possibly if the subcutaneous salines had been begun immediately 
after the confinement, the result might have been different. As it 
stands, the record is one of failure, none of the many remedies tried, 
except the Digitalin, appearing to have the slightest effect. 

The second case is more encouraging. Mrs. L., age 39, had reached 
seven-and-a-half months in her sixth pregnancy. Previous confine- 
ments had been normal, except for post partum hemorrhage. During 
this pregnancy, she had felt well, except for swelling of the legs, and had 
done her washing on July 3rd. I had not expected to attend her, and 
therefore the urine had not been examined. 

The patient woke at 2.30 a.m. on July 4th, with pain im the left side 
of the uterus, followed by severe hemorrhage. She sent for the midwife 
at 4 a.m., who sent for me at6am. By a mistake I did not receive the 
message until 8 am. The patient was then very anzmic, restless, 
and complaining of pain in the left side of the uterus. She also com- 
plained of dimness of vision, and appeared to have some exophthalmos. 
The pulse was small, go to Ioo in rate. Pains slight and infrequent. 

Per vaginam the os was about the size of a half-crown, and the head 
was high up. I ruptured the membranes, and the hemorrhage ceased 
and the pains began to be regular. The foetal heart could not be 
heard. The os did not seem to be dilating well, and the patient seemed 
so ill that I asked Dr. Grace to come and to bring de Ribes’ bag. By 
the time he arrived, the head was bearing well on the os and interference 
seemed unnecessary. Dr. Grace suggested a 5 gr. dose of Quinine, 
which was given at once, The child was born in rigor mortis at 
10.15 am. The placenta (which was unusually thin) and a large 
quantity of blood clot, were immediately expressed. There was no 
post-partum hemorrhage, but a dose of Ergole was given. 

When there was time to examine the patient more carefully, she 
was found to have considerable cedema of the feet and legs, and slight 
cedema of the conjunctive. There was some exophthalmos, and also 
some enlargement of the thyroid. She stated that she had noticed 
this for about a fortnight, and that the neighbours had remarked 
on the peculiar appearance of her eyes. The heart sounds were 
normal. 

The blindnesss had gradually increased, and she was very restless, 
complaining of great pain in the head. The pulse was 100. She was 
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given 3v. of normal saline per rectum immediately, and ordered to 
drink water ad libitum. 

Two hours later, the condition was much the same. Three pints 
of normal saline were then transfused subcutaneously, under the right 
breast. About an hour later, 4 gr. of Pilocarpin was given hypoderm- 
cally. She perspired well, and felt much relieved, but the blindness 
increased, so that in the evening, she could not see a candle flame till 
it was brought close to hereyes. The conjunctive were greatly swollen 
and protruded between the eyelids, looking like pale bags full of fluid. 
The temperature was 101°, pulse 120, the lochia were normal, and the 
uterus well contracted. There was obviously very little urine in the 
bladder, and she had passed none. She had vomited once. 

A mixture of Digitalis and Netroglycersne gr. +} was given alternately 
with Cantharis. 

Next morning she had passed urine two or three times, and a 
catheter specimen could not be got, At first it appeared dark, but 
was, of course, mixed with lochia. She had had some good sleep, and 
the pain in the head was better. The sight was much the same, but 
there was less cedema. 

A specimen of urine free from lochia contained only a trace of 
albumen. The specific gravity was Ioro. 

She was drinking plenty of water, and retaining it well, so no more 
was transfused. 

In the evening, the head was much better, and the sight rather 
better. She could count fingers if held close to the eyes. 

The temperature was 99.6°, pulse 120. 

Next morning,the third day, the bowels were well opened after a 
dose of Epsom Salts, The head was nearly well, and she could perceive 
people as shadows. The temperature was 99°, but the pulse was still 
rapid, 108. The lochia were very scanty. 

On the fourth day, she could distinguish features, and see the colour 
of flowers. The uterus was involuting well, and there was no abdominal 
pain or tenderness. On the fifth day, she could read large letters. The 
head felt well. 

The right breast was comfortable, the left was rather full and 
painful. 

On the sixth day the thyroid was only slightly enlarged, and there 
was less exophthalmos, The sight was still improving. She complained 
of palpitation. Temperature 98.8° pulse roo. 

On the eighth day she seemed much better. The temperature was 
normal and pulse 96. She could read the headings of newspaper para- 


graphs, There was rather more lochia. She was sleeping and eating 
well. 
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On the tenth day the lochia were very slightly offensive and she was 
douched twice, with Lysol. The odour at once disappeared. The 
uterus had involuted unusually well, and could now hardly be felt. 

On the twelfth day (July 15th) the sight was still better, though she 
could not read ordinary print. The pulse was 84. There seems now 
no reason why she should not go on to complete recovery. 

Apparently this patient has been suffering from an acute attack 
of exophthalmic goitre. The enlarged thyroid, with exophthalmos, 
the rapid pulse, and slight temperature (there was not the slightest sign 
of sepsis till the tenth day) all seem to point in this direction. The 
temporary suppression of urine may simply have been due to the 
hemorrhage, which was very severe. The amaurosis is puzzling. I 
regret that I have not examined the fundi. 
| The subcutaneous saline injection, supplying fluid to the tissues, 

followed by the perspiration, removing toxins, seemed to be the first 
steps in the improvement which has been steadily maintained till the 
present date. 
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SECTION OF PHYSICAL THERAPEUTICS. 


X-RAYS IN THE TREATMENT OF SOME SKIN 
DISEASES. 


CHISHOLM WILLIAMS, F.R.CS., &c. 
ELECTRO-THERAPEUTIST AND X-RAY OFFICER, LONDON HOMCOPATHIC 
HOSPITAL. . 


Mr. PRESIDENT AND GENTLEMEN, 

By the use of X-rays a new method has been found to combat many 
forms of skin diseases, some of which gave very indifferent results, 
under most elaborate treatment of knife, cautery, medicaments both 
internally and externally, baths, &c. In some conditions such as 
rodent ulcer and ringworm, the X-rays are a certain cure, in others 
it is probable that improved technique will, in a very short time be 
just as certain. I have had many favourable opportunities of testing 
the value of the rays in quite a number of diverse lesions of the skin, 
but in this paper shall only allude to those which, in my experience, 
have yielded the most brilliant results. The time at my disposal will 
only allow of a brief summary of the work done at the West London 
Hospital five years, and the St. John’s Hospital for Skin Diseases, 
Leicester Square, two years. 

In my hands the following skin diseases have yielded the best results. 

I. Rodent Ulcer. 
. Ringworm. 
. Lupus vulgaris and L. Erythematosus. 
. Keloid. 
Chronic Ulcers. 
. Superficial Epithelioma. 
. Nevus. 
. Prurigo. 
g. Acne. 
10. Eczema. 
II. Psoriasis. 
12. Mycosis Fungoides. 


COI’ DURUN 
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1. Rodent Ulcer.—This disease is particularly amenable to treat- 
ment by X-rays. The time varies with the size or rather the depth of 
the ulcer. Broadly speaking a dozen applications of ten minutes 
duration will cure one the size of a two shilling piece. The following 
case is a typical one. Clergyman, aged 68, had a soreon nose for past 
four years, gradually spreading to inner canthus of eye ; is now size of 
a shilling. Owing to patient’s age and general infirmity refused opera- 
tive treatment. He had eleven applications of ten minutes each 
duration. Cure; no recurrence four years after. The doses were 
given at fourteen to twenty-one days interval to allow of the re-action 
which is always produced to simmer thoroughly down. It is generally 
admitted recurrence is the usual thing after operation. _ 

2. Ringworm.—Of any variety on the scalp is certainly cured by 
means of the epilatory power of the X-rays. For a cure everything 
depends on the thoroughness of the epilation. The method I employ 
is that of Sabaraud and Noire, the turning of a small disc of platino- 
cyanide of barium to a fixed tint governs the length of exposure. The 
whole scalp is divided into four areas and each area is exposed separately 
for about fifteen minutes—fourteen days after the hair falls out and is 
a respectable length in about six weeks. With care permanent bald- 
ness can nowadays be with certainty avoided. If there is more than 
one patch it is better to epilate with the X-rays the whole head to 
prevent re-infection from other areas. Education Boards are making 
great use of the curative properties of X-rays, and are achieving the most 
beneficial results. The loss of school time to the child is found to be 
less than a quarter of the older methods. 

3. Lupus Vulgaris and L. Erythematosus.—Iit is notorious in the 
experience of surgeons that operative treatment is only too frequently 
followed by early recurrence. I have treated over a hundred cases of 
varying degrees of severity, and have found that with persistence good 
results are assured. As in most lesions treated to X-rays a reaction 
must be produced. That is to say, however, warm the part at com- 
mencement it must be made warmer by treatment. A periodical and 
painless X-ray sitting, lasting but a few minutes does not in any way 
aggravate the appearance of the sore, for the slight increase in redness 
(reaction) is merely local in extent and of temporary duration. It 
is difficult to eradicate from the minds of physicians that the ‘‘ old time” 
methods of operation have been tried from time immemorial and most 
often found wanting. The scar after X-ray treatment is always 
immeasurably superior to that produced by operative interference. 
Lupus Erythematosus is much more difficult to alleviate with the rays, 
some cases responding to the treatment as quickly as others are lengthy. 

4. Kelotid.—This affection is certainly beneficially treated by the 
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rays, but we must ever bear in mind that after a duration of two years 
or so Keloid shows a distinct tendency to disappear spontaneously. 
I have treated many cases with great success. 

5. Chronic Simple Ulcers rapidly heal with few applications of this 
method. 

6. Superficial Epithliomata—chiefly of lip—are exceptionally good 
for X-ray treatment, more especially if the glands are only inflamed 
or irritated and not infected. In my hands recurrent growths after 
operation show excellent results. It is generally recognized among 
X-ray workers that treatment should be begun immediately the 
wound is healed or even before. 

7. Ne@vus, more especially of the port-wine variety is somewhat 
easily cured by the rays, slight reaction being necessary. 

8. Pruritgo.—Of the many cases in which I have been called in to 
treat I have had some brilliant cures, but a larger number of failures. 

g. Acne on shoulders or face requires great skill and judgment as 
to the requisite amount of reaction that should be produced to effect 
acure. Ointment should not be used whilst the case is under treatment. 

10. Eczema.—Acute, chronic and parasitic, can all be cured, but 
the time averages in old standing cases three months orso. The reaction 
is always somewhat severe, and necessitates very careful judgment 
regarding the length of exposure. Frequently it is found that the doses 
can only be given with two or three weeks interval. Whilst under 
X-ray treatment no greasy applications should be allowed. This 
applies to all diseases undergoing X-ray treatment. 

II. Psoriasis.—All the manifold manifestations of Psoriasis can 
be beneficially and in the majority of instances entirely eradicated by 
X-ray treatment. The treatment has to be pushed and most carefully 
watched. Relapses only occur in imperfectly treated cases. 

12. Mycosis Fungoides.—This rare condition, which is unaffected 
by any other line of treatment, responds to X-ray applications. In 
one extremely severe case in which practically two-thirds of the whole 
of the man’s skin was involved, X-ray treatment for a couple of years 
worked wonders, the only drawback being that nearly every hair the 
man possessed was permanently lost, owing to the disease being so 
universal and the treatment so energetic. 

It may be interesting to mention the technique employed. In all 
cases of skin disease treated by X-rays, there is produced a visible 
inflammation or reaction. Theexception is Ringworm where the shock 
to the nerve elements of the hair bulb is sufficient to cause it to be shed, 
without the production of any redness of scalp. 

The reaction generally appears about eight hours after the applica- 
tion, and subsides in a few days orso. The softer the tissues the sooner 


778 EIGHTH INTERNATIONAL HOMCZOPATHIC CONGRESS. 


and greater the reaction. Lupus reacts much quicker than Rodent 
Ulcer. The surrounding healthy tissues are protected by either 
focussing the rays on the disease by means of lead glass funnels or by 
passing the rays through a hole in sheet lead or other X-ray opaque 
material. The distance of X-ray tube to diseased area varies with the 
State and quality of the tube, generally about six inches.’ Low 
vacuum tubes are invariably used because they emit an abundance of 
short waverays which do not penetrate much more than the thickness 
of the skin. High vacuum tubes are more penetrative but less irrita- 
tive. 

Sometimes aluminium screens are placed between tube and patient, 
the effect produced is much the same, but the treatment much prolonged, 
and the visible reaction is absent to a large degree. Personally I prefer 
the naked rays and ,the visible reaction, as being better able to judge 
progress. 

(Mr. Chisholm Williams then showed a set of twenty-six lantern 
slides of cases both before and after treatment.) 


THE HIGH FREQUENCY CURRENT AS A 
THERAPEUTIC AID. 


GEORGE E. Percy, M.D., SALEM, Mass. 





There is little doubt but that most of the work in high frequencies 
has been done on uncharted seas, and there are many shoals upon 
which all of us have found ourselves securely pinioned. Many a good 
man has abandoned his work because of the difficulties attending the 
administration of these little-understood modalities. I am the more 
impressed with this fact since a recent visit to several of the large hos- 
pitals in London, where I found that absolutely nothing had been done 
for several years with the high-frequency. While visiting one of the 
best electrically equipped hospitals in this city I found a specialist 
giving the X-ray to a child with herpes circinatus. On inquiring if the 
high-frequency current had been used in these cases he replied that they 
had abandoned the use of these modalities years before, finding them 
absolutely inefficient. This experience in the very centre of the medical 
world, where so much has been done in electro-therapeutics, was a source 
of great surprise as well as disappointment, and it seemed hard to recon- 
cile such wholesale condemnation of a method of treatment with the 
experiences in America and France where, this treatment has met with 
such marked favour. 
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It is only within the last five years that the high-frequency coils 
have been perfected, and it would seem that the reason for this 
extremely poor record was in all probability due to poor instruments. 
It is a source of great regret to all who use these high-frequencies, that 
with the different types of apparatus so few of them are in accord as to 
the production of identical frequencies. The general principles upon 
which high-frequencies are developed are common to most of the better 
class of instruments of to-day. The current taken from the main, 
usually an alternation current of 110 volts and 60 cycles (a low voltage 
and low frequency current) passing through a transformer in series with 
a condenser, emerges as a high-frequency and high-voltage current of 
a million or more alternations per second. 

There seems to be a great difference of opinion among writers in this 
field of work as to what constitutes the true high-frequencies. Some 
writers claim that ten thousand cycles or oscillations per second should 
constitute the proper dividing line between medium and high-frequency 
currents, but it is quite generally accepted by recent authorities that 
the question of frequency is purely a relative one. It is interesting to 
note that this well-nigh unthinkable rate of oscillations of millions per 
second when compared with the alternations of 400 to 700 billions per 
second to stimulate the retina to colour perception, seems by compari- 
son a decidedly low frequency. One of the great advantages offered 
in the use of these currents of high-frequency, is the absolute freedom 
from discomfort of the patient when placed in the external circuit. 
In his experiments with these currents D’Arsonval experienced no 
sensation when a current of three ampéres were passed through his 
body, aside from a slight sensation of warmth at the point of entrance 
and exit of the current. 

Apart from the constitutional effects of these currents of great 
frequency it is a well established fact that their inhibitory action when 
applied to the body surface, produces marked anesthesia lasting from 
one to twenty minutes. Another important use to which these currents 
have been applied is for their bactericidal effect as demonstrated by 
several investigators, proving that toxines subjected to the affleuve 
lose their toxicity, and are rendered entirely inoffensive. The early 
prejudice against the high-frequency was in a great measure due to 
the fact that many of the apparatuses for generating this current were 
not capable of giving off a smooth, non-irritating discharge, but rather 
one of high potential, harsh and irritating in its application. 

Results which are now obtained with modern appliances show con- 
clusively that the constitutional effects which were formerly questioned, 
must be due to current penetration when the bipolar method of ad- 
ministration is used. That the urinary excretion can be increased as 
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well as the quantity of urea, uric acid, total nitrogen, phosphates, 
sulphates and chlorides, is no longer a question, as it has been repeatedly 
proven by laboratory tests, and even more satisfactorily by the restora- 
tion to health where faulty elimination has been the causative factor. 

The influence of high-frequency currents upon blood pressure as 
observed by D’Arsonval, is I believe, the most important of all the uses 
to which this much neglected therapeutic agent has thus far been 
applied. That D’Arsonvalization will lower blood pressure is a matter 
of common clinical experience, and just how much a prolonged course of 
treatment would do towards improving the nutrition of the sclerosed 
arteries, is still a debatable subject. In the early stages of an arterio- 
sclerosis, when the muscular structures of the small blood-vessels are in 
a state of hyper-tension, I have reason to believe that favourable results 
will surely follow a course of treatment of sufficient duration. 

At the present time I have under my care a man of 70 years of age, 
who two years since had a blood pressure of 255 mm. with painful 
dyspnoea from slight exertion and occasional heart pang. He was 
entirely incapacitated from his work and after consulting several 
specialists who gave an unfavourable prognosis, he resorted toa course 
of treatment in which high-frequencies were used, especially D’ Arvon- 
valization for a period of three months, when the blood pressure had 
fallen to 155. There was little or no dyspnoea and a marked improve- 
ment in general health, so far as to enable him to resume his business 
responsibilities in a great measure. 

The method of application generally speaking for local conditions, 
is unipolar with a vacuum tube or such other forms of electrodes as are 
Suitable to the conditions,7.e.,in skin diseases, chronic ulcerations and 
catarrhal affections of the mucous membranes, one of the vacuum 
tubes is selected; while in constitutional diseases such as chronic rheu- 
matism, arterio-sclerosis, renal disturbances, diabetes, &c., it is essen- 
tial to use the bipolar method. For this bipolar treatment an insulated 
couch with a metal pad extending the entire length is used, and this is 
connected to one side of the battery. The patient reclining upon this 
metal, holds in his hand or against the body surface, as suggested by the 
location of the disease,a metal electrode. There should always be in 
the circuit a milliampere meter for determining the amount used. This 
in a general way is usually from 200 to 400 milliamperes, the séance 
rarely exceeding seven minutes. 

In the treatment of chronic rheumatic difficulties, following a short 
(five to seven minute) course of auto-condensation, it has been my 
custom to finish the treatment with five minutes of brush discharge 
along the entire length of the spine on either side, intensifying the appli- 
cation in the regions of the kidneys. 


PHYSICAL THERAPEUTICS. 781 


The more I have studied the use of these currents, the more I am 
convinced that to bring about metabolic changes and favour elimina- 
tion of waste matter from the system, it is necessary to give treatments 
at short intervals and medium duration. In my early experience I am 
quite sure that I overdid this matter of dosage, and in more than one 
instance have noted that after a treatment of from ten to fifteen minutes 
(which was generally considered the proper length of time) I noticed 
very marked indications of fatigue, lasting from one to several hours 
after the treatment. This evidently interfered with normal progress, 
and since limiting the treatment I have rarely noted any such disturb- 
ance following. 

In the treatment of chronic eczema it is the usual experience to see 
cases of long duration clear up in from fifteen to twenty treatments, 
the relief being complete and permanent. These cases are treated by 
the unipolar method, using a mushroom vacuum electrode which is 
applied to the diseased area, the treatment lasting ten minutes. 

Just how these results are brought about it is difficult to understand, 
but it would seem that the molecular bombardment of the structures 
favours better nutrition, whereby the smaller blood vessels are freed 
and resolution made possible. 

The very short notice given the writer for the preparation of a paper 
upon a subject at once so replete with interest and at the same time so 
little appreciated by the profession at large, has made it impossible to 
more than briefly touch upon a few of the indications and uses of the 
high-frequency current in the treatment of chronic diseases, of which 
so many are amenable to amelioration and cure by this agent. 
The results obtained by these modalities in glycosuria, gout, diabetes 
and prostatic hypertrophy have been quite as gratifying as those 
obtained in other less obstinate expressions of metabolic unbalance. 
The study of these currents of high-frequency has already opened a field 
in positive therapy, the possibilities of which have been but dimly 
appreciated by investigators in general medical research. The benefit 
to mankind which may accrue from patient and earnest work in this 
special field, make it worthy of our best efforts. Progress can alone 
be made and well defined indications of treatment secured only through 
carefully recorded observation of cases treated; as to choice of 
modality, current strength, duration of treatment, frequency of treat- 
ment, with a record of urinary analysis, as often as is deemed necessary, 
to determine the efficiency of treatment as to elimination. 
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SOME OBSERVATIONS ON THE PHYSICAL 
TREATMENT OF DISEASES OF THE STOMACH. 


NELSON A. PENNOYER, M.D., KENOSHA, WISCONSIN, U.S.A. 





It fell to my lot to begin the practice of medicine with quite an 
unique case of gastralgia. A young lady came to the water-cure, 
then so-called, a week before my arrival from Philadelphia, where I 
graduated in 1870. The patient two years previously had been thrown 
from a carriage, injuring her right thigh, and an intractable sciatica 
followed. Attacks of gastralgia occurred frequently in addition to the 
persistent pain in the injured member, so that between the two inflictions 
constantly increasing doses of morphia afforded the only relief from her 
sufferings. The attacks of gastralgia were so severe the entire house- 
hold and beyond listened to her screams. The slightest emotion, 
pleasurable as well as depressing, precipitated these attacks. Even 
the preparation for an afternoon tea brought them on. 

Filled with enthusiasm over Homceopathy though I was, by Hering, 
Lippe, Guernsey and Martin, this problem seemed too great for me. 
Acting upon the theory that stoppage of digestion induced by emotional 
disturbance, (the patient being neurotic and hysterical), was the cause 
of the pain, water—hot at first, then warm—was given her to drink, 
to the point of emesis. The stomch being emptied and washed the 
attack ceased. At the first intimation of gastralgia subsequent to this 
relief the hot water treatment was repeated. 

The sciatica was controlled by repositioning a retroverted uterus. 
The patient recovered, married and had children. Previous to the use 
of the stomach tube for lavage several cases of gastralgia were similarly 
successfully treated. Proper diet, tonic baths, massage and electricity 
were useful adjuncts in effecting cures, 

I shall not attempt to classify the diseases of the stomach, nor is 
it necessary for the purpose of this brief paper to enter into the differ- 
ential diagnosis of diseases of the organ. The main factors in the 
physical treatment upon which I shall touch are cleanliness, rest and 
stimulation. 

Hot water, either with or without the tube, meets primarily the 
washing process and puts the organ at rest. Severe pain when caused 
by fermentation of food, or stoppage of digestion by emotional dis- 
turbance, calls for hot water first, then warm if emesis be desired. 
Several pints may be imbibed. When pain is probably due to nervous 
disturbance, chloroform and glycerine—one to eight parts respectively 
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—may first be given in 30 minim doses in an ounce or two of hot water. 
This may be repeated at intervals of five or ten minutes if needed. 

For cleansing the stomach of mucus, thin corn-meal gruel was 
formerly given in some instances, this bringing away the clinging, 
tenacious mass when emesis was induced. Latterly with the tube 
boracic acid solution followed by clear water has been substituted. 
With the mechanics of a gastric toilette I would mention the use of the 
tincture of Ipecac, with hot water for acute alcoholic cases. This may 
be given ad libitum in hot water if you can in the tapering off “ drop ” 
if you must. With thorough colonic irrigation at the same time it is 
remarkable how quickly most drug as well as alcoholic cases respond 
to this ablution of the alimentary tract. 

Last but not least among the physical measures for cleansing the 
stomach and the intestinal canal is Sodium phosphate, preferably in my 
experience and in that of my colleague Dr. G. F. Adams, the concen- 
trated solution, prepared by Parke, Davis & Co. This seems less 
irritating to the mucous membranes than either the crystals or the 
granular effervescing salts. Since using this solution the stomach tube 
has been discarded or rarely used. There are many patients besides 
those with gastric ulcer or other serious organic disease of the organ 
for whom the tube is unsafe. Very anæmic cases, those with heart 
complications, certain neurotic patients may not bear or tolerate the 
tube without doing more damage than good. For the more robust 
patient the tube may meet certain conditions more thoroughly and 
expeditiously. In sanatorium work when daily lavage is indicated the 
preferable time for the tube is at night before retiring. This ensures 
better sleep, puts the stomach in shape for the longer rest and favours 
restoration of muscular and nervous tone. 

In the physical management of a stomach case it is essential to 
attend to the alimentary tract as a whole ; not only this but the pelvic 
organs as well. Stenosis of the pylorus causes a dilated and prolapsed 
stomach ; stenosis or stricture at any point below, even ulcers which 
may induce spasm or temporary constriction may cause intractable 
gastric symptoms. Illustrating this point let me briefly cite a case 
brought to me several years ago by the late Dr. T. S. Comstock, the 
second elected Honorary President of the American Institute of Homeo- 
pathy. This patient had been treated for some months at one of the 
largest sanatoriums in America. Gastric catarrh, general weakness and 
emaciation were on the increase notwithstanding a strict diet and a 
most thorough régime. Although the patient complained of no rectal 
symptoms, examination revealed an extensive ulcer. This being 
operated on speedily healed and beef-steak smothered in onions did the 
rest. This man had had test meals, lavage, the various analyses with 
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a diagnosis of dilated and prolapsed stomach with catarrh, all of which 
was doubtless true, but he was put in good health within a month 
following stretching the sphincter ani and trimming the edges of the 
ulcer. Twelve years have now passed and I occasionally receive a letter 
from the man’s wife asking for a supply of Lycopodium. The cure was 
complete. 

Right here I wish to say that the medical profession owes a debt of 
gratitude to Prof. E. H. Pratt, of Chicago, for his untiring efforts in 
calling attention to diseases or symptoms reflected from the rectum or 
pelvicorgans, No one is quicker to acknowledge mistakes made while 
working out a problem than Dr. Pratt, but we may not justly undervalue 
his contribution to medical science in giving us the key-note to many a 
perplexing case. In the management of patients with diseases below 
the diaphragm the prime factor is to restore normal tone to the 
abdominal muscles. It is not necessary to dwell upon the importance 
of massage and electricity before this section. In addition to these 
adjuvants the patient may do much for himself with abdominal breath- 
ing. By this, I mean to fix the chest walls, after filling the lungs, 
holding the shoulders high, then use the diaphragm and abdominal 
muscles for several forced respirations. This exercise should be 
practised several times daily and to great advantage in the dorsal 
position at night after retiring; also in the morning, this suggestion 
before and after sleep helping to fix the habit. Enteroptosis, gastro- 
ptosis as well as abdominal obesity may be avoided, or in great measure 
controlled by persistent abdominal breathing. As an adjunct in 
sanatorium regimen it is preferable to artificial supports, particularly 
the zinc oxide plaster, which latter interferes with bathing and 
abdominal massage. | 

The baths found beneficial as auxiliary to other physical treatment 
are for the most part short and simple. Except for lithemic cases, those 
with engorged liver or renal insufficiency which may bear sweatings 
with various hot baths—Turkish, Russian, full hot (plain or electro- 
thermal) baths, treatments should be tonic or stimulating. Cold 
dashes, douches, sprays or showers of short duration preceded by enough 
hot water to ensure prompt reaction leave the patient exhilarated 
rather than fagged. The skin may be previously stimulated by a salt 
glow—wet salt—two or three times a week. Salt used daily is too 
irritating for most skins. On alternate days an oil rub is prescribed 
for delicate cases or even two days in succession, for bathing daily in 
many instances has a depressing influence. While it may be super- 
fluous before this Congress to give details about baths I may be 
pardoned the intrusion of a long time observation in the importance 
of not overdoing hydro-therapeutics. The test of a bath or any physical. 
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treatment is how it leaves a patient not where. A dip in the ocean ora 
plunge or two for a few minutes may leave a man fit, while a longer stay 
may take the nerve out of him. Goose pimples and cold feet do not 
count for improved nerve tone, and in improved nerve tone do we find 
our main support for a good stomach. 

What has been said about baths may also apply to massage, or 
electricity, or osteopathy so called. A patient may be so weak that a 
walk across the road would prove exhaustive. It is obvious that any 
passive muscular or nerve stimulation may be driven to extremes. 
Massage that leaves a patient with too much blood in the head is 
harmful. A patient left tense and cold is not on the road to recovery. 
Massage then, Swedish movements, electricity must be prescribed for 
each individual case, rather giving too little than too much. 

Of the various forms of electricity used for diseases of the stomach— 
functional or organic—the most satisfactory in my experience has been 
the Morton-wave. With one long block-tin electrode on the spine, the 
other directed mainly over the stomach and abdomen excellent results 
have followed. Of course, it is impossible when many medical agents 
are simultaneously used to tell which is foremost in the race, but my 
associate Dr. Amelia Zimmerman, who gives the electrical treatments 
in the Sanatorium is quite partial to the Morton-wave. One case may 
be cited as an example of the worst which come under our observation. 

CasE.—Mrs. D., aged 60 years, wife of a clergyman and mother of 
five children, was brought to the sanatorium with a history of stomach 
trouble of long duration. She weighed eighty pounds, normal 
being about 130. Distress with vomiting occurred sooner or later after 
each meal. Quantities of mucus, acid fluids and undigested food were 
ejected, but no blood. Pain was not a marked symptom, was not 
circumscribed, so a diagnosis of threatening perforating ulcer was 
excluded. The patient was very weak, anemic with cedema extending 
upwards almost to the knees and ascites was also present. 

The stomach was washed with the tube which greatly exhausted 
the patient. Physical examination disclosed some thickening in the 
pyloric region. Artificial distension of the stomach with gas showed 
great muscular weakness, gastroptosis, enteroptosis. Stenosis of the 
pylorus, probably malignant, was diagnosed. 

A son of the patient, himself a physician, had the opinion of one 
of the leading surgeons in our State that the case was inoperable. 
The patient had been brought to us for the comfort or satisfaction of 
doing something more, but with no expectation of any signal relief. 
Treatment : The tube was ruled out. Instead Con. Sol. Sodium phos- 
phate (P. D. & Co.) one drachm was given in the early morning in a 
half glass of cool water and again a half hour before each time food was 
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given, which latter began with strained gruels, re-inforced broths, twice 
baked bread four or five times daily. As soon as marked diarrhoea 
ensued the Sodium phosphate doses were reduced by half. Sponge 
baths, oil rubs and the Morton-wave were ordered. Vomiting occurred 
but three or four times after this regimen was begun. The cedema 
and ascites left the patient weighing but seventy pounds when the 
fluids were absorbed, a loss of ten pounds since the first observation. 
A mixed diet was gradually resumed, and within a month she went to the 
dining room with no restriction on choice of food. The patient went 
home after four months having gained forty pounds in weight. An 
operation was then advised but, like the story of the Arkansas traveller 
who found a backwoods man in a tumble-down shanty and asked why 
he did not mend the roof? “ Because,” said the native, “ when it 
rains I can’t fix it, and when it doesn’t rain it doesn’t need it.” The 
advice was not heeded. Two years later the patient returned 
apparently in a more desperate condition, but she responded again to 
the same line of treatment. 

While on the continent a few weeks ago I learned of the final 
reckoning in this case. When your honoured Chairman invited me to 
present a paper for this section the remembrance of this attempt to 
control a serious organic disease of the stomach led me to present these 
few discursive observations. 


OUTSIDE AIDS TO HOMCEOPATHY. 


HuGuH Patton, B.A., M.D., C.M. 
DIRECTOR MOUNT ROYAL SANATORIUM, MONTREAL. 


I am addressing this short paper, not to specialists who have every 
facility, but to the general practitioner. A vast field for widening his 
therapeutic usefulness is open to the general man, and this with very 
little expense and with very little special knowledge or training. 

Of the varied appliances, the one which affords the greatest field of 
usefulness is a good static machine. Its scope in the treatment of 
disease is almost without limit. In our own work in Montreal, I have 
preferred the rapidly revolving ‘‘ mica plate ” machine, to the slower 
glass plate appliance. The amperage or volume of current may be smaller, 
but the voltage or driving power is greater. Greater voltage is obtained 
by increased speed of revolution, the range being say 1,500 to 3,000 per 
minute. The higher the speed, the greater the frequency of oscillations. 
A low speed of revolution of the plates, with a partially exhausted glass 
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tube electrode, gives an excellent ultra violet ray. The method of 
obtaining and handling it is very simple, and can be learnt in a couple 
of hours’ study and experiment. But the therapeutic possibilities, 
to an observing man are a constant source of wonder and gratification. 

Three cases latterly treated by the Sanatorium occur to mind. Two 
of psoriasis, one of extensive lupus of lips and nose. These cases had 
been under treatment by reputable skin specialists for respectively 
six, eight and nine years, with almost no benefit. Yet about eight 
week’s treatment by the ultra violet light, generated ina glass vacuum 
electrode by the static machine, completely removed the bodily 
manifestations of the disease. Just here, I wish to point out that fora 
cure to be lasting, the wrong habits of living which caused the disease 
must be permanently given up. If a man sits on a tack and suffers 
therefrom, he will produce exactly the same symptoms should he so 
sit again. Needless to say these patients are carefully prescribed for 
homceopathically, in addition. But I know from experience that drugs 
alone will not produce the brilliantly speedy result, with its deep 
impression upon the patient. 

I used no transformer or other apparatus to alter the current as 
generated by the rapidly revolving mica plate; the more I learn 
of its actions the less accessories I need. Personal experience and 
adaptability will, with very simple applicances meet very difficult 
conditions. 

Let the general practitioner be satisfied with the machine and the 
apparatus that comes withit. If he can obtain two weeks in some good 
electro-therapeutic clinic, he will learn the technique without months 
of tedious self-teaching. I perhaps should not say this, for I was 
using the static current with excellent results, for full two years before 
I saw Snow’s work in New York. Still the counsel is good. 

While the technique and essentials are easily learned, do not be 
discouraged if the latent possibilities slowly reveal themselves. Patient 
and conscientious work will bring them out, with increasing confidence 
and pleasure to yourself and with curative satisfaction to those you work 
upon. Many men cast aside their statics as of no therapeutic value. 
This simply means that they have not the patience and insight to 
discover their power for good. 

Speed up your machine and attach the poles, positive to positive, 
negative to negative, of a good self-regulating X-ray static tube and 
you will obtain a Roentgen ray which with the fluoroscope will enable 
you to clear up many a doubtful diagnosis. 

Such an examination, through the splints, may often reveal an ill-set 
fracture, and avoid legal trouble. 

Excellent photographs of almost any part of the body are obtainable, 
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with the exception that a longer exposure is needed than with a 
powerful coil. 

By simply varying the attachment to the patient, racked nerves 
may be quieted, pain relieved, dormant functions of liver, stomach 
and muscles restored. 

In the hands of men like Monell, Snow, Morton, Neiswanger, and 
Grubbé, the therapeutic possibilities of the static current are amazing. 

The total expense for an outfit need not exceed sixty pounds. 

The next accessory to homeopathic treatment is light. I use 
a 500 C.P. lamp with reflecting hood. Anything less than 100 C.P. 
in amperage or volume of current will not give the violet ray, in which 
I believe the curative power lies. This is suspended over the part 
treated, by a projecting arm, pulley and cord. One case of painful 
knee joint of two years’ standing and due to a fall, yielded to eight weeks 
of twelve minute treatments. A recent case where a laparotomy 
wound refused to heal was completely closed after ten treatments. 
Another surgeon friend reports similar experiences. Light is life, to the 
human tissue as to the plant. It increases the blood supply, destroys 
harmful bacteria, assists elimination of waste products. 

My next accessory is water, and much can be done with it even 
though lacking the facility of a Sanatorium. I started a case of 
locomotor ataxia towards permanent improvement and to final arrest 
of the degeneration process by this agent. 

I had the patient’s wife attach a plain piece of hose to the combined 
hot and cold water tap, using the stream at first fairly warm. The 
flow was started at the right heel, following up the back of leg, up 
the back keeping two inches away from the spine and then down on the 
right arm. This was repeated on the left side, the water gradually 
cooling until quite cold. Five to seven minutes produced a rosy red 
line where the water had travelled. With careful homceopathic treat- 
ment the ataxic symptoms gradually disappeared and have not returned 
to the present time, Just seven years. These accessory methods while 
in no wise antagonizing the action of the remedy, have a moral as well 
as an actual physically beneficial effect upon the sufferer. 

Our next accessory is vibration. A good Shelton instrument costs 
about $35.00 and in the treatment of constipation will speedily pay its 
cost. I apply a rapid stroke over the fourth, fifth, sixth and seventh 
dorsal vertebre for about five minutes, then up and down the side of 
the spine over the buttocks and terminating by three minutes over the 
anal orifice. In front the liver, colon, ccecal and sigmoid regions 
come in for three minutes each. 


These, as well as the static treatments, require no removal of 
clothes. 
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From our next accessory, the galvanic electric current, some of my 
most gratifying assistance to homceopathic prescribing, has been 
obtained. I rarely use chemical cells, as they are a nuisance, expen- 
sive, dirty and requiring constant attention. With an alternating 
current circuit a 4 H.P. motor belted to a small dynamo, a McLagan 
Rheostat for allowing more or less current to pass, a milliampere meter 
to judge the amount used, embraces an outfit which is the most 
serviceable. 

The sinusoidal or wave current can be obtained from any 
alternating lighting circuit light bracket and regulating it by the 
same McLagan Rheostat. The average lighting current is 7,500 
alternations a minute. 

The sinusoidal will do all that a Faradic current will do, and do 
it better, simpler and cheaper. Its use is practically limited to 
stimulating effects on muscle and nerve, absorption and elimination. 

I may add that the motor generator above-mentioned gives an 
interrupted galvanic current, but so rapid are these interruptions that 
the sensation is that of the constant or chemical cell current. 

The uses of the galvanic current are many, the results most gratify- 
ing, from the simple removal of an unsightly wart to the gradual 
absorption of an ovarian tumour. The set of needles for the former, 
and the simple electrodes for the latter are inexpensive. 

The positive pole with its sedative, vaso constrictor astringent action 
will relieve pain and cure uterine hemorrhage; the’ negative pole 
with its excitant, vaso dilator and absorbent power will stimulate tired 
muscles, remove amenorrhea and dissolve growths. A recent result 
is that obtained in the case of ovarian cyst, the size of a child’s head. 
Three month’s galvanic treatment negative pole internally, reduced this 
to the size of an orange, at the same time removing pain and discomfort. 
A present case of tubercular involvement of left testis, epididymus, 
vas and part of bladder trigone with discharge, has shown equally 
marked progress. 

Pain has disappeared, growths have diminished to almost normal 
and discharge is ceasing. This young man had been one-and-a-half 
years under the care of one of our best surgical specialists and without 
benefit. 

In using the high frequency current I would advise the physician 
to check his results by the sphygmomanometer or blood pressure testing 
appliance. A serviceable manometer is now on the market at $15.00. 
He will be delighted to see a dangerously high blood pressure show a 
marked decrease under the treatments, until the safety line is reached. 

To those who have not time to make intricate blood counts for 
percentage of hemoglobin, Wetherill’s hemoglobin scale, which can 
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be used successfully by the novice, gives sufficient accuracy for alf 
treatment purposes. It costs $1.00. 

It is impossible in a limited paper to give details of these aids to 
Homeopathy. My only object is to tell the general practitioner that 
he is neglecting very valuable aids to his prescribing, through a false 
idea that they are difficult, intricate and costly. They are not. 


THE HOMCOPATHICITY OF X-RAYS. 


J. P. SUTHERLAND, M.D., Boston, MAss. 
DEAN OF THE BOSTON UNIVERSITY MEDICAL COLLEGE. 
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Knowledge is not hereditary though ease and facility in its acquisi- 
tion“may be. Knowledge as a possession must be acquired by each 
generation for itself, by each individual for himself. Since therefore 
it becomes necessary to educate each generation and each individual, 
the following ,brief presentation of what strikes the writer as an 
important subject is offered in the earnest hope that it may help to 
illuminate some obscure district in the wide realm of practical medicine. 

Any organization that has even lived through a century noteworthy 
for its great political and social upheavals, its wonderful industrial 
developments, its phenomenal expansion of mechanical arts, its unpre- 
cedented outbursts of inventive genius along physical lines, its 
marvellous additions to all departments of science, its growth of the 
truly philanthropic spirit and the spread of educational facilities, its 
almost stupefying multiplication of far-reaching human interests, by 
so doing bears eloquent testimony to its intrinsic vigour and merit. 
Especially would this be true of a system of medicine that during such 
a wonderful century as has been imagined had steadily grown in power, 
efficiency and accomplishment, for the instability of medical art as 
illustrated by numerous revolutionary changes, by the comet-like appear- 
ance of attractiveand deceptive theories, has never been more clearly 
demonstrated than during just such a century, the one recently ended. 

There is an organization, there is a system of medicine that has lived 
through more than a consecutive hundred years, has steadily grown 
during that interval of time in efficacy, fame and power; that from 
the smallest beginning with the single unit has increased until it has 
attained the size of a huge army of many thousands of physicians and 
hundreds of thousands of laymen; and this phenomenon in the way 
of an organization, or a system of medicine, bears the standard of 
Homceopathy. 

Not only has Homceopathy successfully survived the perils and 
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withstood the trials of a century whose story is absorbingly fascinating, 
but it possesses the unique distinction of being in fact the only fully 
developed, consistent and logical sytem that medicine has ever known, 
that is if we understand a “ system of medicine ” to mean a method of 
treating diseases under the guidance of definitely established principles 
founded on or in accordance with natural laws and processes. 

Homeeopathy is not cramped or incapacitated by complex rules 
or principles, for these are so few and so simple that “ he who runs 
may read ” and understand. These principles are, first and foremost 
as the great fundamental the formula similia similibus curentur. 
Grouped about this and dependent therefrom are the following in 
natural sequence. The proving of drugs or the determination of the 
pathogenic power of substances to be used as remedies ; the use of one 
remedy at a time, or the “ single remedy ” doctrine ; the small dose or 
“ the minimum dose ” ; and finally the “ totality of symptoms ” presented 
by a case as the basis for a prescription. | 

Homeeopathy itself as to a definition is as simple a thing as are its 
principles,—or it may be called simple on account of the simplicity of 
these principles, for to formulate a conception to use as a standard in 
determining the homceopathicity of any remedial agent, it may be 
briefly said that “ Homceopathy is a method of treating sick people 
in accordance with the formula similia similibus curentur.” 

The empirical formula is founded upon a natural process as is shown 
by the fact that whenever a natural disease is added to one already 
existing, thus temporarily synchronizing, a cure results only when the 
newcomer is very like the one orginally existing. This was shown 
by Hahnemann in the instances he quotes in his Organon, and ex- 
perience has furthermore demonstrated that whenever an artificial 
morbific agent sets up its activities in an individual suffering from a 
natural disease an uncomplicated, direct cure results only when the 
activities of the artificial morbific agent correspond to the point of 
similarity with the natural disease process. It was the observation 
of these facts more than a century ago that led Hahnemann to make 
the claim that homceopathic treatment was the only uncomplicated 
and wholly direct method of curing diseases. We may ask, Have the 
experiences of the past marvellous century produced evidences which 
prove the fallacy of this claim? We are justified in answering the 
question in the negative, and are further justified in asserting that 
accumulated experiences only affirm the truth and justice of the claim. 

To illustrate then the simplicity and the principles of Homceopathy 
(something quite unnecessary of course before this audience, but some- 
thing which is not infrequently necessary elsewhere, and which will 
be necessary until there is universal acknowledgment of the accuracy 


792 EIGHTH INTERNATIONAL HOMCEOPATHIC CONGRESS. 


and usefulness of these principles) I offer the widely-acknowledged 
therapeutic efficacy of X-rays. This modality, the X-rays, has been 
selected because it is outside the ordinary realm of pharmaceutical 
agents and its pathogenic and therapeutic activities, if limited, are 
universally accepted as pronounced and definite and uniform. 

To establish the homeeopathicity of X-rays it is only necessary first, 
to demonstrate its sick-making power, and second, to show the recog- 
nised uses of this pathogenic power by itself (“ single remedy ”) and in 
reasonable doses (‘‘ minimum ’’) in the treatment of disease conditions 
similar in manifestations to the symptomatology of the X-rays patho- 
genesy. This can impressively be done by means of parallel column 
arrangement. 

Let me first present a brief description of the results of over-exposur 
to X-rays courteously given to me by my colleague Dr. George R. 
Southwick for an article published in the North American Journal of 
Homeopathy for June, 1905, from which a few paragraphs are quoted.— 

“ If the skin is exposed to a moderate action of the X-ray for a 
considerable number of successive exposures, one of the effects pro- 
duced will be a slight redness with dryness of the skin. The epithelium 
scales from the reddened surface ; dry cracks or fissures appear in the 
skin. This condition is commonly seen about the hands in X-ray 
workers. The redness and dryness of the skin are soon followed by a 
certain stiffness and loss of elasticity, and the skin becomes harsh and 
dry. The finger nails lose their lustre, split easily, become roughened 
and grooved on the surface, grow irregularly; become destroyed 
and in some severe cases may fall off. This effect of chronic dermatitis 
is very persistent and almost incurable in its most severe forms, even 
if further exposure to X-ray is discontinued. Several cases have been 
reported where epithelioma has developed in the hands of those who 
have suffered from severe X-ray dermatitis, and many observers are of 
the opinion that this condition is an important predisposing cause for 
the growth of epithelioma. 

“ If the dermatitis is less severe, pigmentation of the skin follows, 
and after a prolonged period of exposures the skin becomes less sensitive 
to the action of the ray. The burn does not take place as easily. 

“ If the exposure of the skin to the X-ray has been somewhat longer, 
an acute dermatitis is produced with much redness of the skin, and 
formation of blisters with much smarting and burning. It resembles 
a severe sun-burn, but is much more protracted in its duration and 
causes much more discomfort. | 

‘‘ If the deeper layers of the skin are involved, molecular death takes 
place with destruction of tissues according to the extent of the burn. 
In this case, the slough separates slowly. 
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“ The very important characteristic of these burns is their long 
duration, their indolent character, and that they fail to respond to the 
usual methods of treatment for ulceration, or even gangrene. These 
ulcers are very painful to touch and are often accompanted by a very 
considerable amount of neuralgic pain. 

“ Some observers are of the opinion that those accustomed to work 
for prolonged periods in X-rays suffer in physical health, and though 
not actually burned, they become prostrated and weakened, and feel 
a decided loss of their accustomed strength and vigour such as might 
come from prolonged physical and mental exertion.” 

If time permitted a very long pathogenic record might be presented 
to you, but since abundant records are accessible to us all in the 
standard works of Pusey and Caldwell, Leopold Freund, Wickham and 
De Grais, &c., I will not weary you with the presentation of a detailed 
record, but I should like to present the following summary of “ provings”’ 
and “ poisonings ” erythema ; pigmentation ; blanching and loosening 
of the hairs ; dermatitis corresponding to the four degress of heat burns 
ordinarily described ; tingling or burning sensations ; desquamation, 
vesiculation. Vesicles may rupture and leave a weeping surface which 
is usually rapidly covered by a layer of greyish horny epithelium. 
In the more severe cases of dermatitis, the surface becomes a dark angry 
red, and the congestion is intense; vesicles, and bulle form, rupture 
and leave a congested weeping surface. There then develops upon this 
Taw surface a thin yellowish-grey necrotic membrane. Some patients 
complain very little or not at all, but in most of them there is a very 
decided burning or itching. In some cases the itching is very intense 
and persistent, for a comparatively long time. The skin becomes 
thinner and atrophied. In burns of the fourth degree, the skin becomes 
brawny and dense; cyanotic; bullæ develop, and these are followed 
by necrosis of the under-lying tissues. The necrotic tissue becomes 
hard, leathery, dark greyish, mummified. It manifests an “ almost 
malignant tendency to persist ” in marked contrast with any similar 
lesion. The injury may extend to a depth of an inch and a half, and it 
is recorded that the outer table of the skull has been destroyed. The 
pain accompanying these lesions ts of the most varying intensity. Rarely 
tt is not severe. In the great majority of cases it is extreme. Itis described 
at times as sharp lancinating pain, again as burning “‘ as if red-hot coals 
were applied to the part.” In cases of continued exposure to X-rays, 
what has been called ‘‘ pre-cancerous keratosis” develops. It is 
believed that these patches are likely to become epitheliomata, and 
some of these keratoses, when examined microscopically have actually 
shown “ unmistakable evidences of malignancy in the form of numerous 
mitoses and rupture of epithelium into the corium.” 
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It is more than interesting to read the unconscious testimony te the 
truths of Homeeopathy in the “ therapeutic indications ” given in the ' 
very books from which this pathogenic record is drawn; for based 
upon records of cure and palliation we find the use of X-rays recom- 
mended for many varieties of dermatitis accompanied by burning 
sensations, itching, pigmentation, vesiculation, desquamation, &c. ; 
for many forms of acute and chronic eczema ; for acne; for psoriasis ; 
for herpes ; for the pains accompanying malignant diseases as well as 
for the early stages of certain malignant diseases themselves. 

A parallel column arrangement emphasizes the points of similarity 


very convincingly : 


X-RAY PATHOGENSY, 


Erythema. 

Pigmentation. 

Dermatitis corresponding to 
the four degrees of heat burns 
ordinarily described. 

Tingling or burning sensation. 

Desquamation. 

Vestculation. Vesicles may 
rupture and leave weeping sur- 
faces which are rapidly covered 
by a layer of greyish horny 
epithelium. 

In severer cases skin becomes 
dark angry red, and congestion 
is intense. Vesicles and Bulle 
form, rupture, and leave congested 
weeping surfaces. 

Yellowish-grey necrotic mem- 
brane develops on raw surfaces. 
In most cases decided burning or 
itching sometimes very intense 
and persistent. Skin becomes 
thinner and atrophied. In 
severest cases skin becomes 
brawny, dense and cyanotic. 
Bulla develop, followed by 
necrosis of underlying tissues, 
which become hard, leathery, and 
mummified. 


X-Ray THERAPEUTICS. 


Erythema, Sunburn. 
PSORIASIS. 
Erysipelas. 


Formalin dermatitis—Vesicul- 
ation, rupture of vesicles often 
leaving a raw surface which may 
become covered with a thin 
yellowish greyish crust. Intense 
itching and burning. 


In later stages skin dry, thin 
and cracked, Itching and burn- 
ing less intense than in earlier 
stages. 


ECZEMA. 


Herpes Zoster. 
Ivy Poisoning—Pruritus. 
Pemphigus. 
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X-RAY PATHOGENSY, X-RAY THERAPEUTICS, 


Lesions manifest “an almost 
malignant tendency to persist.” 


, : A ACNE. 
Pain accompanying lesions of 


Neuralgia (following 


varying intensity. . . . Pain eee ph 
usually severe, in most cases is shing es, A an ee i 
extreme. Described as sharp me matignant growths. 


Jancinating, burning, “as if red 
hot coals were applied to the 
part.” 
After prolonged exposure pre- 
cancerous keratosis develops. 
Some of these keratoses when ee 
examined microscopically have Squamous epithelioma. 
shown “ unmistakable evidences 
of malignancy in the form of 
numerous mitoses and rupture 
of epithelium into the corium.” 


No reference is here made to the methods of using X-rays so as to 
secure the “ small dose,” —a dose small enough to prohibit ‘‘ aggrava- 
tions ” which was Hahnemann’s primary idea in posology, or to other 
side issues connected with Homceopathy, but on account of limited time 
I have confined myself to the main issue. If I have succeeded in making 
the “ similarity ” or the homceopathicity of X-ray pathogenesy and 
X-ray therapeutics as clear to others as it seems to bein my own mind, 
I shall have succeeded in adding one more argument to the support 
of the principles and practical utility of that branch of medicine known 
as Homceopathy,—in the interests of which we are here gathered 
together. 


SECTION OF GYNAECOLOGY. 


SECTION OF GYNECOLOGY. 


POST-OPERATIVE THROMBOSIS. 


H. F. Biccar, Jun., M.D., CLEVELAND, OHIO. 





The development of a thrombus, or thrombo-phlebitis, with or 
without shedding the embolus, after surgical operations, and particularly 
coeliotomies is of interest and importance, not so much on account of 
the rarity of its occurrence, as the obscurity of the origin. 

Frazier’s definition is ‘‘ a thrombus is a mass, the component parts 
of which are derived from the blood, formed in the heart or peripheral 
vessels”? ; according to their location, they are classified as arterial, 
venous, cardiac or capillary. They may be bland or infectious. 

In the great majority of cases thrombosis accompanies or follows the 
infectious or wasting diseases such as measles, grippe, scarlet fever, 
typhoid, pneumonia, etc., and the cases the surgeon comes in contact 
with are usually of septic nature, but we are to consider that class that 
appear during post-operative convalescence and whose origin are 
sometimes very mysterious. 

The thrombus is composed of red or white cells and fibrin, depending 
on the formation being in circulating or stagnant blood. 

Thrombosis is often due to retardation of the blood stream in con- 
nection with trauma to, or lesion of the vessels. Thus we can under- 
stand the thrombo-phlebitis met with in obstetrics. 

Alterations in the structure of the intima are as important etio- 
logically as the variations in the blood current. Welch has shown that 
chemic changes in the blood by way of liberation of fibrin ferment are 
a not infrequent factor in thrombosis, 

Macroscopically the thrombus appears as a viscid, whitish homo- 
geneous mass, and in section will be found to contain granular material, 
fibrin, leucocytes, blood plates and red cells. Rarely they may undergo 
calcification and are called phleboliths. Clark recently reported such a 
one found in the internal iliac vein. 

To the surgeon the most common occurrence, and the most to be 
dreaded are thrombosis of the mesenteric vessels, and pulmonary em- 
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bolism. Following I cite a case of each which have recently been in 
my care. 

Fortunately thrombosis following abdominal surgery is not of 
frequent occurrence. Clarke collected reports of but thirty-five in 3,000 
cases, and of course these were both of the septic and bland varieties. 

The pre-disposing causes are disturbances of the venous circulation 
existing prior to operation, such as heart lesions, prolonged illness, 
exhaustion, varicose veins and intra-abdominal pressure from tumours. 
Then at operation undue manipulation of the viscera, chilling of the 
intestines, possible trauma to vessel walls and extensive oozing from 
great adhesions, also may be mentioned chemic changes and injurious 
effect on the heart by the anesthetic. 

Riedel and Gerhardt call attention to pressure on vessels from an 
over-loaded sigmoid and even that produced on the iliac vein by the 
iliac artery. Clark says the primary thrombus is caused by trauma 
to the deep epigastric vein, and is formed along that vessel until it 
reaches the external iliac where it forms a retrogressive thrombus in 
the femoral vein. This explains the milk leg of pregnancy. 

The aseptic origin is shown by the fact that of forty-one cases only 
two followed salpingo-oophoritis, the remaining being the sequence of 
surgically clean cases, 

Inasmuch as no case has been reported following pelvic operations 
by the vaginal route the trauma to the vessels incident to the abdominal 
incision must be a factor. Strong traction on the edges of the 
abdominal wound will injure the deep epigastric vessels. 

The femoral vein is naturally the vessel most frequently affected, 
and the left oftener than the right, on account of the mechanical 
arrangement of the iliac vessels which retards the circulation on that 
side. 

In rare instances other vessels may be involved. Maylard reports 
a case of thrombosis of the mesenteric veins after gastro-jejunostomy. 

The writer had the pleasure of reporting, two years ago, a case 
of autochthonus mesenteric thrombus of the superior vein, which will 
be described later, 

Generally the condition is not evident before the seventh or eighth 
to the fifteenth day, but I have observed it as early as the second. 

Asa complication of appendicitis thrombosis is not infrequent, and 
may also occur in the interval between attacks. 

Sonnenburg reports twenty cases of thrombosis in a series of 1,000 
appendectomies, but the great majority were not post operative. 
Thrombosis during an attack of appendicitis should be a strong indica- 
tion for immediate removal of the appendix. No doubt the etiology 
of these cases is sepsis. Gerster reports nine cases of secondary 
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infection of the liver due to thrombo-phlebitis out of 1,187 cases of 
appendicitis. 

The prognosis in post-operative thrombosis should always be 
guarded, whether the condition be clean or septic, for there 1s always 
danger of an embolus being detached and carried to vital organs, as the 
lungs or heart. If no complications arise, treatment will have a great 
influence on the result. 

The recent injections of Salvarsan have at times produced throm- 
bosis which can properly be classified as post-operative, and I take this 
opportunity to voice against the indiscriminate practice by those not 
properly qualified to administer the powerful “ 606." There have been 
many, moved perhaps by pecuniary stimulus, who have carelessly 
injected the solution or suspension into veins when they were ignorant 
of the proper scientific preparation of the remedy. 

If a bland thrombosis, the symptoms will be slow in developing and 
gradual in exhibition. Pain in the affected extremity, more or less 
constant and increasing, swelling and tenderness of the limb. The 
temperature is moderate in the vicinity of I101°-102°. The pulse will 
be moderately increased. Leucocytosis of from 15,000 to 20,000. In 
these cases, of course, rest is most essential in treatment, and prolonged 
rest for four or six weeks, until the thrombus has been absorbed and 
organized tissue amply supplied with collateral vessels. Elevation of 
the limb, keeping the entire leg enclosed in cotton-rose cotton, or 
wadding preferred. Copious and extensive compresses of Hammamelis 
or solid extract of Belladonna and Opium triturated with glycerine. The 
limbs should be watched very closely, and often for gangrene, and if it 
should appear the strictest precaution taken against infection. 

In mesenteric thrombosis the symptoms are much more severe 
and immediate, and not unlike intussusception. Rapid, weak pulse, 
temperature moderate at first and becomes subnormal, with cold, 
clammy skin. The patient is extremely restless and excitable, and 
rapidly collapses. Increasing distention of the abdomen due at first 
to vascular stasis and later to putrefaction. The vomiting at first of 
the stomach contents and later fecal, often streaked with blood. l A 
moderate diarrhcea containing blood followed by suspension of function 
due to paresis of the walls. This may result in peritonitis, with 
a very grave prognosis, After appendicitis, severe and irregular 
chills followed by rapid high temperature, following shortly after 
operation, even in interval operation, is indicative of septic thrombo- 
phlebitis; this with tenderness along the course of the portal vein or 
under the outer border of the rectus, with tender and enlarged liver, 
enlarged spleen and rapid emaciation. Treatment in these cases should 
be preventive in careful handling of the appendix at operation without 
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great traction. Ifthe condition is advanced a thorough exploration of 
the liver and drainage of any abscess cavity. 

As the embolus thrown off is one of the chief complications to 
thrombosis, and greatly to be dreaded, we will briefly consider. Robinson 
gives the ratio of pulmonary to other forms of embolism following 
surgical operations, as: pulmonary 7o per cent., and the remaining 
30 per cent. distributed among renal, splenic, hepatic, cerebral and 
serous membrane cases, Albanus records 23 cases of pulmonary 
embolism in a series of 1,140 abdominal sections. 

Eighty per cent. of all emboli originate from thrombosis or phlebitis 
and in considering those following surgical operations the percentage 
is, fortunately, comparatively small. As the embolus may vary in size 
from a tiny shred to an organized mass several inches in length, the 
prognosis is correspondingly variable. 

It may be broken up in the terminal arteries or may produce abscess 
or gangrene where lodged depending on the area the infarction involves. 
In the lung the most frequent locality is the lower right lobe, just 
beneath the pleura and as there is free anastomosis between the pul- 
monary capillaries and the pleural and brachial arteries, if asceptic, 
may give rise to no symptoms. Hzmoptysis, with chill and rise of 
temperature, pain and the patient complaining of constriction will 
reveal the consolidation upon examination. 

If large vessels are involved the termination is generally fatal and 
may be instantaneous. The treatment is expectant and consists of rest, 
heat, careful protection with pneumonic jacket and oxygen. Sérychnia 
is often indicated. 

Mesenteric embolism demands prompt treatment. The prognosis 
is so unfavourable and spontaneous recoveries so rare that immediate 
resection of the gangrenous area should be resorted to. The proximal 
end of the bowel should be left stitched in the wound that any further 
gangrenous process may be watched. 

A few cases illustrating thrombosis and embolism that have come 
under my care. 

A long standing thrombosis due to middle ear dtsease.—T. D., xt. 56, 
had been suffering for many weeks with otitis media, referred to me by 
Dr. L. E. Siemon for mastoid drainage. The patient had been a sturdy 
robust man employed as a janitor with heavy work. At operation the 
mastoid cells were found septic and necrosed, cleaned out by curettment 
and drained. The following day he felt so well that he tried to get out 
of bed and leave the hospital ; upon restraint he tried to fight his way 
out and suddenly fell over on the bed, dead. Autopsy showed the 
cranium normal, no disturbances of the venous sinuses, but an embolus 
five inches long locked in the valves of the right heart. He had 
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thrombosis of the right jugular and the extreme exertion broke off 
the embolus. 

Traumatic embolus with tmmedtiate symptoms.—Mrs. H., æt. 62, in 
collision with automobile sustained severe injuries, 3.e., extensive scalp 
wound over frontal suture with depressed fracture of outer table, 
fracture of nasal bridge, cheek split open from nasal ali to buccal region, 
arm crushed in lower third of both long bones, Developed at once 
symptoms of cerebral embolus in the left frontal cortex, ¢.e., aphasia, 
right hemiplegia, blindness ; was unconscious for three days, but as an 
absorption progressed gradually improved to recovery. Evidently the 
infarct was traumatic and in that portion of the brain most favourable. 

Pulmonary emboltsm.—Mrs, M., zt. 38, was operated upon, October, 
1910, for a large uterine fibroid. At the operation the tumour was 
densely adherent to the abdominal viscera, and firmly wedged into the 
pelvis (illustrating pressure thrombosis). The operation was completed 
abdominally and the large tracts of oozing surfaces treated by ligature, 
tampon, &c. She did very well for eight days, and then exhibited 
temperature, rapid pulse, pain in right lower lung and those symptoms 
referred to above, indicating pulmonary embolus. There was no 
pnemuonia. The infarction was quite extensive, but by constant and 
diligent care on the part of the nurses and liberal use of oxygen she 
made a slow but progressive recovery. 

Mesenteric Thrombosts.—Mr. D. V., was operated upon, August, 
1903, for abdominal tumour which proved to be a chylous cyst of the 
thoracic duct (reported previously) ; on the third day, there suddenly 
developed great distension, foecal vomiting with blood, rapid feeble 
pulse and collapse. The wound was hurriedly opened to relieve 
a possible bowel obstruction. The entire small bowel from the 
duodenum to the cecum was edomatous, dark bluish in colour, but with 
no apparent obstruction. Treatments were of no avail and the patient 
died within an hour. Autopsy disclosed thrombosis of superior 
mesenteric vein. 
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SOME PRACTICAL HINTS REGARDING THE CAUSE, 
PATHOLOGY, SYMPTOMS, DIAGNOSIS, AND 
TREATMENT OF ECTOPIC GESTATION. 


C. B. Kinyon, M.D., ANN ARBOR, MICH. 





The ovum may escape into the abdominal cavity, and there become 
impregnated, or this fecundation may occur at any point between the 
Graafian follicle and uterine cavity ; and it may or may not escape 
from its original seat of fecundation. Hence we may have any one of 
the following varieties : (a) ovarian ; (b) primary abdominal ; (c) tubo- 
ovarian or tubo-abdominal ; (d) tubal ; (e) tubo-uterine or interstitial ; 
(f) secondary abdominal from rupture of sac into abdominal cavity ; 
(g) intra-ligamentous, where the sac ruptures into the broad ligament 
and is extraperitoneal; (4) we may also have pregnancy in the 
rudimentary horn of the uterus. 

Briefly the causes are: (a) anything that will obstruct the passage 
of the fertilized ovum to the uterine cavity, whether this be due to 
constricting bands, to pressure from any form of growth, or congenital 
want of development ; (5) anything that causes a diseased condition of 
the lining of the tubes, such as inflammation of the mucous lining 
causing destruction of the cilia. This latter cause accounts for the fact 
that it is so common to find cases of ectopic gestation where the patient 
has been sterile for a considerable time. 

The ovarian form is very rare indeed, but there are several well- 
authenticated cases on record. Tubal foetation is by far the most 
common variety. Of this variety the isthmal portion of the tube is 
the most common seat. 


PATHOLOGY. 


Wherever the ovum finds lodgment it quickly imbeds itself and 
burrows into the muscular walls of the tube. This is effected by 
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the activity of the cells of the trophoblast, the same as in normal 
pregnancy. The erosive action of the secretion of these cells causes 
a breaking down of the muscle cells, and an implantation cavity is 
formed forthe ovum. Decidualcells are formed around the ovum, and 
also at the same time within the lining of the uterine cavity, but only 
to a limited extent are these cells produced. With the continued 
growth of the ovum the lumen proper of the tube is obliterated, and the 
sac of the ovum becomes fused with whatever it comes in contact. As 
a rule the continued growth of the ovum early leads to the destruction 
of the decidua capsularis. The blood supply to the tube is greatly 
increased, and there is also marked hypertrophy of the muscle cells, 
but these are soon replaced by connective tissue cells to a large extent. 
The peritoneum in contact becomes thickened, and adhesions often form 
aS a result of the almost necessary peritonitis, which is set up by these 
pathological changes. The development of the nutritive supply is the 
same in these cases as in intrauterine pregnancy, the maternal vessels _ 
being opened up, and their walls invaded by the cells from Langhan’s 
layer. In consequence of this development the ovum must neces- 
sarily burst through the tubal walls into the peritoneal cavity, or within 
the layers of the broad ligament, or be extruded from the open end of 
the fimbriated extremity of the tube. This rupture is brought about 
by the increased size of the ovum as well as by the erosion of the walls 
by the enzyme secreted by the syncytial cells. 

Tubal Mole.—In a considerable proportion of the tubal pregnancies 
the ovum dies at an early period of its existence. In some cases it 1s 
absorbed and all traces of it disappear; while in others it forms a 
hematosalpinx. In others this blood accumulation may form what is 
called a tubal mole followed by death of the embryo. In the majority 
of cases the abdominal end of the tube becomes closed in the early 
weeks of pregnancy. If this sealing up of the tube does not take place 
we are very liable to have what is called tubal abortion. When this 
mass is completely extruded from the tube we generally find a consider- 
able hemorrhage taking place. This hemorrhage is not so profuse 
and alarming, but is apt to be continuous, and by degrees saps the 
vitality of the patient and brings her almost at the point of death before 
the attending physician is aware of the real condition. In some cases, 
in the earlier weeks of pregnancy, this mass may contain only a few traces 
of broken down chorionic villi. In other cases no chorionic villi are to 
be found with the naked eye, and it is difficult to decide between tubal 
foetation and hematosalpinx. But if a rounded mass of blood clot 
is found in one tube and the other tube undilated, there is a strong 
probability in favour of tubal pregnancy. 

As already stated, the most active cause of rupture of the tube is the 
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growth of the villi, and the erosive action of the cells of the trophoblast. 
But the contractile action of the walls of the tube may enter as a factor 
in causing a rupture, or it may follow directly upon any form of 
muscular exertion on the part of the patient, or it may even be caused 
directly by a digital examination of the pelvis if the operator is not very 
careful. This rupture usually occurs from two to eight weeks after 
impregnation, but it may go to the third month. A very few cases are 
on record where tubal foetation has gone to the later months of pregnancy 
and very rarely goes to full term. But this latter is only possible where 
the walls of the tube have undergone great hypertrophy, and the in- 
flammatory action has caused a very extensive deposit upon all sides of 
this gestation sac. When the pregnancy occurs in the isthmus of the 
tube this rupture occurs considerably earlier than whenin the ampulla 
of the tube and in the latter tubal abortion is more likely to occur. 

The embryo alone or the whole ovum may escape from the sac or 
the whole may remain in the saceven after rupture. In some casesa 
new sac may form around the escaping embryo, and pregnancy go on 
tofullterm. But the usual result of the rupture of the tube is a diffused 
intra-peritoneal hemorrhage. If the patient does not die immediately 
as the result of this hemorrhage, peritonitis is generally set up by this 
diffused blood. Ultimately the fluid part of the blood becomes 
absorbed, and in time the clots also, unless septic infection reaches them 
from the surrounding intestines. 

As a matter of fact the so-called hematocele is due, in at least ninety- 
five per cent. of the cases to ruptured extra-uterine foetation. In cases of 
hematocele the bleeding is generally limited in quantity, but is very 
apt to be continuous, In the majority of cases plastic peritonitis is 
excited, thereby localizing the effusion of blood. If this bleeding con- 
tinues this localized cavity gradually increases until the uterus is pushed 
forward and upwards, until the fundus may be felt through the ab- 
dominal wall nearly on a level with the umbilicus. In cases where the 
effusion of blood takes place within the broad ligament, it is spoken of 
as pelvic hematoma, This very rarely forms as large a mass as in the 
case of hematocele. But this hematoma may rupture secondarily into 
the peritoneal cavity. The usual course of both hzmatocele and 
hematoma is for the mass to be gradually absorbed, unless they 
become infected with the colon bacilli, when suppuration results in the 
formation of an abscess. 

The intra-ligamentous fcetation is quite rare. Some operators 
Claiming only about half to one per cent. of the cases. It has, however, 
fallen to my lot to have six of these cases during the last hundred cases 
that I have operated upon. I might say in passing that of these 
hundred cases, thirty-two were not diagnosed as ectopic until operation. 
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And of the remainder I was not sure as to the exact variety in every case 
until the abdomen was opened. 


SYMPTOMS. 


In all forms of ectopic gestation the uterus becomes considerably 
enlarged, and a decidua forms within it. In tubal foetation the uterine 
enlargement is greater the nearer the sac is to the uterus. The increase 
in size of the uterus continues up to the third month, unless rupture 
occurs. Whenever rupture occurs the uterus diminishes in size. The 
structure of this decidua is the same as a decidua of pregnancy, and 
it presents a compact and spongy layer. This progressive enlargement 
of the uterine cavity is important evidence that the foetus is alive. 
Even in cases where the foetus has reached the age of six months or 
more there is, as a rule, rapid absorption of the liquor amnii as soon 
as death of the foetus takes place. The most characteristic symptoms 
of this trouble are amenorrhoea, for one or more periods. At about 
the third period we are apt to have irregular hemorrhages from the 
uterus, slight in amount, but continuing for several days. Asa rule at 
this time there are repeated attacks of pelvic pain, often accompanied 
by nausea and faintness ; and in some cases the throwing off of shreds 
or of a complete uterine decidua. In many cases the above symptoms 
are comparatively slight as regards suffering, and the physician is not 
called until she is taken with a very sudden attack of agonizing 
abdominal pain, accompanied with collapse, and other signs of serious 
internal hemorrhage. This may be accompanied by severe vomiting ; 
during the first day or two the temperature is apt to be below normal. 
But during the second or third day it becomes elevated from peri- 
toneal inflammation and from the absorption of the fibrin ferment by 
the peritoneum. 

A few words as to the physical signs may help to make the picture 
clear. At the time of these early symptoms of pregnancy with slight 
bloody discharge and uneasiness in the pelvis, you may, with two 
fingers passed well up into the rectum, and the other hand on the 
abdomen, be able to outline a mass either in the cul-de-sac or to one 
side or the other in the region of the Fallopian tubes. This mass is 
soft and boggy, not very tender. But by pressing with two fingers 
snugly, but not too firmly, against this mass, and holding them there 
for a moment, you will be able to detect a decided throbbing in the 
blood vessel supplying the part. In order to make this clear it may be 
well to move these fingers over to the other side, and in that way you 
will be able to outline very distinctly the fact of increased blood supply, 
which is, in and of itself, almost conclusive evidence of this form of 


pregnancy. 
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PROGNOSIS. 

This is governed entirely by the ability and comprehension of the 
practitioner. If he is alive to the fact that in every case the child can- 
not possibly survive (the reverse is so rare that we are not justified in 
taking it into consideration at all), and alive to the further fact that the 
only treatment to be considered is immediate abdominal section, and 
the removal of the ectopic gestation sac, the prognosis for the mother 
is very favourable indeed. On the other hand, if the practitioner is 
not fully alive to the situation, and has failed to make a diagnosis, or is 
inclined to follow the expectant plan of treatment, the mortality of the 
mother is from 40 to 60 per cent. and the morbidity much greater, 
while, if operated upon in time, the mortality is less than 2 per cent. 
By operating in time, I mean if he operates before rupture has occurred, 
which is the ideal method of treatment, when there is almost no mor- 
tality. On the other hand, if rupture has occurred and the operation 
is promptly performed there is a mortality of less than 5 per cent. in 
the hands of expert operators. If this method of treatment is not 
followed, what do we usually find ? 

First, at the time of the first rupture the patient’s condition is very 
serious indeed, not only does she suffer intensely but she may be brought 
to the edge of the grave from loss of blood. If she rallies from this 
shock, she then runs the danger of another rupture, and the far greater 
danger of infection followed by peritonitis and a fearful mortality. 
The difference in operating early and not operating until after infection 
has occurred is as great as we find in the operation for appendicitis 
before abscess has formed and after abscess has formed. And even 
more difference in the case of ectopic gestation, because of the extensive 
involvement of a portion or perhaps all of the pelvic organs and tissues, 
as well as the entire intestinal contents of the abdomen with the 
stomach and the liver and spleen, and even up to and firmly adhered 
to the diaphragm. It has fallen to my lot to operate upon cases where 
every organ and tissue from the diaphragm to the pelvic floor was 
involved either by adhesion or infection or placental growth. 

A word as to how to operate in these cases will not be amiss, 
because it is these cases that test the operator’s ability rather than those 
performed in the early stage before these adhesions have formed and 
all the abdominal contents involved. In these cases the operator will 
first encounter the omentum which is, as a rule adhered to the 
abdominal walls in front and each side, as well as to the ectopic ges- 
tation sac, and it will tax his skill to the limit to loosen these adhesions 
without destroying the integrity of the omentum and intestines. Of 
course a large part, or perhaps the entire omentum, can be removed, 
but where the villi of the placenta have worked their way among the 
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intestines, perhaps fastening themselves upon the mesentery, it is not 
such an easy matter to remove the products of conception. If the 
operator is sure of his ability to cope with the case and has everything 
at hand to meet all emergencies, he is justified in using his best en- 
deavours to remove the entire products of conception. This is true 
even if the fœtus is still alive, and the fcetal circulation still active. 
He may find that it is not possible to remove the products of concep- 
tion without destroying the integrity of the intestines to such an extent 
as to jeopardize the life of the woman. When that is true his method 
of procedure is as follows : Remove the contents of the gestation sac 
all but the placenta. Fasten the edges of this sac to the abdominal 
wall, and then in order to control the hæmorrhage he will be called 
upon to use the Mikulicz tampon, which is nothing more nor less than 
a large piece of gauze, perhaps fourteen inches in diameter and from 
four to five thicknesses of gauze are used, with a strong string, ten inches 
long, doubled and with the knot in the outer end. This string, of course, 
must be firmly fastened to this gauze in the centre. This gauze is 
pushed down into the sac that has already been sewed to the abdominal 
wall, and the string held sufficiently taut to enable the operator to pack 
this Mikulicz tampon or bag with several strips of gauze. This will surely 
control the hemorrhage if tightly packed. This gauze packing is to 
be removed on the second or third day, and thereafter each day for a 
week. It will then be safe to remove the entire Mikulicz pad. This 
makes nine days from the time of the operation and as a rule the circu- 
lation is cut off in the placenta to such an extent that it can be removed 
without causing marked hemorrhage. If this cannot be done the 
Mikulicz pad is replaced and the above treatment continued until the 
placenta will come away without causing hemorrhage. The abdomen 
is then allowed to close, simply keeping it thoroughly cleaned and 
not allowing the abdominal wall to close until the sac is filled with 
granulations from the bottom. 

I have purposely confined my remarks to a small part of this subject, 
but have tried to speak of those points that are the most essential. 


CONSERVATISM IN GYNA:COLOGY. 
HoMER I. Ostrom, M.D., NEw York, U.S.A. 


The most radical procedure in gynecology may become the most 
conservative method of treatment. Let me illustrate. Ablation of 
an ovary is a radical operation, but it becomes conservative if a partial 
removal would not effect acure. Therefore we must, in this connection, 
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alter the meaning of these terms and define them with reference to 
end results. So regarded conservative gynecology may with equal 
truth be a radical operation, or no operation, the result attained serving 
as an explanation of the apparent discrepancy. 

I will limit the present consideration to work on the uterine appen- 
dages, more especially the ovaries. These glands are essentially the 
organs of femininity, the organs that determine sex characters, They 
are not alone the glands of race reproduction, but the parts that give 
the physical form, the mental and psychic qualities that distinguish 
the female in nature. They control the normal, and dominate the 
abnormal female. Until their development the boy and girl are singu- 
larly alike, whatever differences exist being traceable to embryonic 
differentiation, and its natural unfolding. But as soon as ovarian 
activity begins sex characters appear, and continue during life as a 
more or less permanent impression. 

The history of the development of the sex glands leaves no reason 
for doubting that they elaborate, and continue during their activity 
to supply something—a secretion—that is necessary to maintaining 
sex character. By the time they have reached the period of folding 
up—the climacteric, the impression has been so powerful that it remains 
stamped upon the individual and she remains a female even though 
past the period of motherhood. But it is an interesting fact that both 
men and women, after they have passed their period of sexual vigour, 
seem to lose the finer qualities that distinguish one sex from another, 
both physical and mental ; in other words, they become members of the 
genus homo, not so characteristically male and female. They seem to 
tend to revert to the status maintained before puberty. 

At the time of life when the gynzcologist is of peculiar service every 
woman needs her ovaries to preserve her equilibrium. The psychoses. 
that so frequently develop during the years of ovarian activity, and 
that wreck so many lives, that may appear at puberty when the sex 
function is trying to establish itself, and that sometimes attend the 
climacteric when the ovaries are endeavouring to stop their work, are 
due to some defect in the quantity or quality of the ovarian secretion, 
that puts out of joint the delicate feminine machine. Such disturb- 
ances are more due to changes in the secretion of the ovary, possibly the 
liquor folliculi, than to defective ovulation, two quite distinct functions. 
of the sex glands in which they stand alone among glands, There is 
little to suggest that the discharge of an ovum, with all its complex 
mechanism is attended with any noticeable clinical phenomena, Ova 
are probably thrown off irregularly when ripe, and have no other 
function than race reproduction. Not so with the ovarian secretion, 
w hich is essential to the preservation of feminine characteristics. 
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Experience has taught gynzcologists several facts, some we have 
been slow to recognise. One of the most important of these facts is 
that not all pain and suffering referred to the ovaries, and the ovarian 
region, and not all neuroses associated with the functional activity of 
the ovaries, or connected with the menstrual molimen can be cured 
by removal of the sex glands. In the early days of abdominal surgery 
the brilliancy of the purely surgical results of oophorectomy warped our 
judgment and blinded our eyes as to the end sought. We rather felt 
that a surgical recovery was of necessity the cure of the patient, when, 
as a matter of fact, the contrary was often the case, the patient was 
not only unrelieved, but sometimes made immeasurably worse by our 
skilful work. Our mistake has been in regarding the ovary in the single 
light of an ova-producing organ, and that all the phenomena traceable 
to the sex glands were associated with ovulation. 

With the recognition of the ovary as a secreting organ, and its 
physiological placing among glands, and the deduction that disease 
could show itself in an abnormal secretion, either quantity or quality, 
true conservative gynzcology had its origin. When we realized that 
the ovarian laboratory could be at fault, and there could as a conse- 
quence be a deficient, or toxic secretion, the conclusion was natural 
that a cure would not always follow ablation, and drawing our analogy 
from other glandular structures there was ground for encouragement 
that the local disease might be amenable to some treatment less radical, 
looking to restoration of function. In this is the pith of what I would 
urge as conservative gynecology. The ovary is a gland, its function 
of ovulation is only a part of its work and does not, I believe, enter 
largely into the etiology of gynzcic diseases, while its function of 
secretion, being associated most intimately with the phenomena of 
self, does under provocation give rise to many of the neuroses we are 
called upon to treat, which constitutes the major part of gynxcological 
practice. Removing an ovary that ovulates perfectly, but whose 
function is vicious, eliminates the source of disease, but in many cases 
the toxines have so permeated the organism that their effect remains 
even after the supply is withdrawn. No fact has been more clearly 
demonstrated in modern research than that each system is able to 
prepare under encouraging conditions the remedy for its own malady. 
I believe we will be able to say even more than this, and have proof 
offered that each organ possesses such an inherent power and is able to 
manufacture its own remedies. A disease having developed is cured 
by the vis medicatrix nature, a truism recognised by the older physicians 
but only dimly, 

I have little doubt that many of the cases of failure that gynecology 
has in the past been obliged to record, and many of the nervous wrecks 
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that have developed after double oophorectomy, skillfully performed, 
surgically perfect, were due to a non-recognition of the secreting 
function of the ovaries; of the important part it plays in the female 
economy, and of the fact that getting rid of an organ does not of neces- 
sity cure the disease that had its origin in the perverted secretion of that 
organ, nor place the system in the best possible condition for recuper- 
ation, for self cure. Not all the diseases of the ovaries are characterized 
by a gross pathology that requires their removal, many gynecic 
diseases are related to their secreting functions, especially the neuroses. 

In this connection two questions present. Assuming that some 
ovaries are damaged beyond cure and must be removed, and of this there 
is no manner of doubt, how are we to differentiate between such, and the 
curable ones, how are we to determine whether every part of the gland 1s 
beyond redemption ? And second, how are we to treat the diseased 
ovaries that do not seem to require removal? The answer to the 
question of diagnosis may lie within the province of operative surgery, 
for if necessary to determine the condition of the organs by actual 
contact and inspection, an exploratory laparotomy can be made with a 
minimum risk, and should be resorted to without hesitation. 

A grossly diseased ovary should of course be removed, and by this 
I mean one occupied with many cysts, or cirrhotic, or infected ; con- 
servative treatment in such instances is a radical operation and if not 
performed on these lines will in the majority of instances require to be 
done over; such organs are damaged beyond repair, and must be 
removed, even at the risk of depriving the system of ovarian secretion. 

In general my experience is against partial removal of anovary. If 
one part of the gland is sufficiently diseased to require excision it is more 
than probable that the entire gland is affected, and has become lawless, 
even though not demonstrable. I haveso many times been obliged to 
perform a second operation to make perfect the first, that I am sceptical 
as to the value of such saving work. The notably large cysts may be 
excised, it is small matter to do so, but the tendency to cystic degener- 
ation has more than likely spread beyond the parts that can beexamined, 
and the condition that at first directed attention to the ovary as the 
focus of disease will sooner or later reappear. Therefore, in some 
instances true conservatism will mean nothing less than a complete 
removal of the ovary. 

But do not let us arrive too hastily at the conclusion that the ovary 
under suspicion is beyond help. A small contracted ovary, sometimes 
elongated and flattened almost to a ribbon shape, may have the 
appearance of cirrhotic degeneration, when it is perfectly healthy, and 
functionating normally. The scars and seams of an ovary that is 
or has been very active in discharging its ova should not deceive us as 


GYN ECOLOGY. 813 


to the presence of disease and place the organ under the ban of ablation. 
Many mistakes have been made upon this very point, and supposedly 
cirrhotic ovaries removed whose glandular function should have been 
restored. I very much doubt whether we are justified in removing an 
ovary that has not as a determining condition persistent and exhaust- 
ing ovarian dysmenorrheea, and I do not think that we can hope for 
much success from operating on neurotic cases unless the neuroses 
are distinctly and certainly connected with the recurring menstrual 
period, For though the last word has not been laid on the relation 
between ovulation and menstruation, or on the functions of the ovaries, 
and menstrual flow, there is undoubtedly some dependence of one upon 
the other, and the clinical course of the period must be looked upon 
as in some measure influenced by the sex glands. We cannot assert 
that ovulation is the cause of menstruation, but some changes in the 
Ovaries independent of discharging their ova may determine and 
regulate the catamenia. 

When the complex of symptoms appears, or reach their greatest 
intensity at the time of menstruation, whether these symptoms are local 
pain, or referred to attacks on the nervous system, the ovaries may with 
justice be regarded as prime factors in the causation. But even with 
this demonstrated fact before us we must consider what it means to 
deprive a woman of the essential sustainer of the femininity, and be 
willing to mutilate her only as dernter ressort. 

As homeopathic physicians and gynecologists we are better 
equipped to meet the more subtle manifestations of disease than those 
who adhere to the older systems of therapeutics. With the tissue 
remedies, Kali phos., Kali mur., Magnesium phos., and others, with such 
grand old remedies as Septa, Lilium tig., Helomas, Caulophyllum, 
Lachesis, Actea rac., and a host of others we are able to save many 
ovaries, and by so doing cure many neuroses that depend upon vicious 
ovarian secretions without subjecting our patients to an operation 
that most probably will be recorded as a failure. Here is true con- 
servatism in gynæcology. When necessary, give patients the full 
benefits of our wonderful modern surgery and earn their lasting grati- 
tude, but let us not bring opprobrium upon our art by mutilating 
when healing can be accomplished by dynamic forces. 
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PLASTIC OPERATION ON VAGINA FOR ATRESIA 
AND SHORTENING DYSPAREUNIA—RESTORATION 
OF FUNCTION. 


J. JOHNSTONE, F.R.C.S. 





Plastic operations of large extent in the vagina for enlargement of 
the passage are so seldom followed by the improvement in structure and 
function which is hoped for and attempted, that a short account of a 
successful case will, I trust, be justified. 

The case is that of a lady who married, for the first time, at the 
age of sixty, a widower of about the same age. Up to the age of 
fifty her periods had been regular and normal in character as far as she 
could judge. Her general health had been splendid and her energy 
abounding. She made what she hoped might prove a happy marriage, 
when, to use her own words, “‘ I found to my dismay that I should not 
have married.” On consulting her physician it was found that she had 
“ congenital closure of the vagina,” and a local specialist concurred in 
the view that though operation might be attempted, the results were 
so discouraging that it was not worth while taking the risk and in- 
convenience, As nine months went by her own and her husband’s 
disappointment preyed so much on her nerves that she made up her 
mind to make further enquiry into the matter of operation. 

I had attended her some years previously for a slight ailment, and 
she wrote me from outside England. I replied with an opinion, much 
the same as given her previously, but added that if she were willing to 
submit, the best would be done for her that was possible. She 
journeyed to England and found a bed in Ebury Gynecological Ward, 
at the London Homeopathic Hospital. 

On examination under anesthetic it was found that the vagina was 
much undeveloped, narrow in the lumen, conical, with a depth of 
barely two inches, the diameter of the outlet, when stretched to its 
utmost, being barely one inch. The uterus could be felt higher up 
in the pelvis, in size and position, of the usual senile type and corres- 
ponding with the age. There appeared to be a gap between vault of 
vagina and cervix uteri of at least one and a half or two inches. On 
examination with the speculum several small red patches were found on 
the vaginal vault, each of which was tried with a fine probe, but no 
indication of a passage could be found leading up to the os uteri, and 
no band could be felt connecting the two. 

Of course, from the history of regular menstruation from the age of 
fifteen to fifty, with no pain or other complications, it must be presumed 
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that a canal had existed, but had closed since menstruation had ceased. 
The condition did not seem to be the same as that usually found in 
senile atresia of the vagina by bands or general narrowing. 

As the patient was anxious that something should be done, I 
consented to make an attempt to enlarge the vagina laterally and 
longitudinally. 

The first step in operation wasa transverse incision of the posterior 
vaginal wall about one-and-a-half inches from the outlet. Next, a 
vertical lateral incision was made on each side joining the ends of the 
transverse incision to the lateral margins of the vaginal outlet. The 
vault, which might contain the remains of the canal leading to the os 
uteri, was then pushed upwards and forwards, the vagino-rectal space 
being widely and deeply opened up to a depth of six inches, the periton- 
eum of the pouch of Douglas forming its root. The sides of the vagina 
were similarly bared along the track of the lateral incisions. The 
denuded surfaces of sides and vault were then covered by two skin 
flaps, raised from the inside of the thigh on each side ; each flap, attached 
by a base of about one-and-a-half inches, was turned into the vagina 
and attached by catgut sutures to the edges of the vaginal denudation 
and to each other at the vault of the new space. The bared surfaces on 
the thighs were easily covered by approximating, by catgut sutures, 
the edges of the skin, which was fortunately loose. The depth of the 
enlarged vagina, when thus completed, was about five-and-a-half inches, 
and its width had increased to normal. 

Beyond a little loose gauze packing for the first few days nothing 
was done in the way of forcible dilatation or lengthening of the new 
cavity during convalescence. 

She left the hospital at the end of three weeks. Recovery was 
uninterrupted except for a stitch abscess which gave trouble some three 
months after the operation and, from her description by letter (for she 
had left England), was due to a delayed stitch abscess in the vaginal 
vault. This quickly healed when antiseptic douches (cyllin) were 
renewed for a few days. 

Now as to the result. My last examination was five weeks after 
operation, when I found the vaginal depth to be four-and-a-half inches, 
a loss of only one inch during healing. The added width had been 
maintained, and she left for home with fair prospects of a satisfactory 
result. 

The final issue can be judged from an extract from her husband’s 
letter, dated four months after operation. “I am glad to say the 
operation was a wonderful success. For some time she has experienced 
no ill effects. She recovered her health and spirits quickly, and now 
she is a different woman in her own estimation and mine.” 
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The special factors, which in my opinion contributed to this satis- 
factory restoration of part function were chiefly (1) very wide and deep 
opening up of the vaginal space, (2) large flaps of suitable skin with good 
bases for nutrition, and (3) thorough asepsis. The over-duration of 
chromicized catgut sutures in the vault, a good fault in some respects, 
led to the very much delayed stitch abscess. 


PROLAPSUS UTERI.—A NEW METHOD OF 
OPERATING. 


W. A. LAYARD MARRIOTT, NORWICH, ENGLAND. 





MR. CHAIRMAN AND GENTLEMEN, 

In presenting this paper I must explain that it consists chiefly of a 
few notes hurriedly put together and compiled as the result of a recent 
visit to Vienna, where the treatment of prolapse by Prof. Wertheim 
and the teachings on the subject of Prof. Tandler took my special 
attention. 

It may be well to take the latter part first and make a short, review 
of the anatomy of the pelvic organs in their relation to prolapsus 
uteri. 

The uterus is movable in two axes, backwards and forwards, the 
versio axis, and upwards and downwards, the positio axis. The forces 
acting in the latter axis to alter the position are the weight of the uterus, 
and the abdominal pressure. The former is only about eighty grammes, 
and can have little effect. The latter acts like water, as the abdominal 
contents have a specific gravity of 1. and the pressure varies with the 
position of the body, acting vertical to all surfaces, and helping in keep- 
ing up an anteversion as long as it is normal, but also helping in keeping 
up a retroversion. As long as there is anteversion there is less tendency 
to prolapse. 

The apparatus which holds, or is supposed to hold the uterus in 
position, consists of, 


1.—The Peritoneum. 3.—The Vessels. 
2.—The Ligaments. 4.—The Fascia. 
5.—The Muscles. 


1.—The peritoneum is not strong enough to prevent a hernia against 
the abdominal pressure and so can be of little use in holding up the 
uterus. 
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3.—It is thought by some that the uterine artery and vein hold 
the uterus, because when they are cut it comes out very easily. But it 
is also seen that the vessels under continued pressure grow longer very 
easily. | 


4.—The fascia is only a covering to hold the muscle fibres in their 
proper relation, and it is notable that just in the abdominal wall where 
no muscles are found, but only connective tissue (fascia), is where 
hernias are mostly found. 


2.—It is, however, the ligaments on which most faith is founded. 
They are five in number. 


A.—Ligamentum Latum. B.—Lig. Rotundum. C.—Lig. Sacro- 
uterine. D.—Lig. Suspensorium Ovarin. £E.—Lig. Transversus 
Pelvicum. 


A.—The Ligamentum Latum stretches from lateral uterine line to 
the pelvic wall, and is strengthened at its upper part by the Lig. Ovarium 
Proprium to the inner side, and by the Lig. Suspensorium Ovarii to the 
outer. It cannot act as a suspender because it has only the strength of 
peritoneum. 


B.—The Lig. Rotundum stretches from the corner of the uterus 
to the inguinal region. Even in full prolapse this ligament is still 
quite loose, and in normal cases it is not stretched, but lies in a curve. 
The ligament in itself is not strong enough to withstand pressure, and 
when stretched during pregnancy easily grows longer. 


C.—The Sacro-uterine Lig. is attached to the presacral fascia, which 
is not a fixed point, and partly to the rectum, and consists of connective 
tissue with a few muscle fibres. 


D.—The Ovarian Suspensory Ligament is only a pleca of peritoneum 
containing the ovarian vessel. 


E.—The Transverse Pelvic Lig. consists of a few fibres of organic 
muscle accompanying the uterine artery, and asimilar condition is seen 
with every vessel whose length is frequently altered. 


We see then that as a whole the ligaments are very little use in 
preventing prolapse, and this leaves us with only the muscles of the 
pelvic floor, the Levator Ani, the Sphincter Ani and the Transverse 
Perinei, which in their normal state support the uterus, forming the 
diaphragma pelvis. Thus we see congenital prolapse in Spina Bifida 
due to paralysis of the fourth sacral nerve supplying the levator ani. 
The prolapse does not begin in utero because abdominal pressure is 
not set up till after the first breath. It is when there is rupture of the 
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levator ani or the transverse perinei so as to prevent their acting in 
co-ordination with the abdominal muscles that prolapse occurs. In the 
normal condition during cough the levator and transverse perinei 
contract with the abdominal muscles, so closing the hiatus in the 
diaphragma pelvis and preventing extrusion of the abdominal contents. 

This seems to show that operations for prolapse depending for their 
success on the strength of the ligaments are doomed to failure in many 
cases. Alexander’s operation in which the Lig. Rotundum is shortened 
in the inguinal region depends on the strength of that ligament. 
Wertheim’s shortening of the same ligament has also the defect of 
depending on a weak structure. The ventral suspension in the same 
way depends on the formation of an adhesion between the uterus and 
the abdominal wall which, formed of connective tissues, stretches 
very easily. 

One of the chief complications of prolapse is the accompanying 
vesicocele which often necessitates a double operation, and it was 
because the Wertheim-Schauta operation or the interposition of the 
uterus did away with the necessity for this that it so much drew my 
attention. 

First of all the cervix is held by a clamp and pulled down as far as 
possible. Then an incision is made down the middle of the anterior 
vaginal wall from about an inch below the urethra to the cervix, and 
two flaps of vaginal wall are separated on either side, the bladder being 
pushed upwards and-held there by aspeculum. The anterior peritoneal 
pouch is next opened and the fundus of the uterus got hold of with 
hooks and pulled downwards, the cervix at the same time being pushed 
backwards and upwards. This gives the uterus an acute anteflexion. 

When the fundus is well out the tubes are ligatured and cut to 
prevent subsequent pregnancy which, as will be seen from the position 
in which the uterus is fixed, would be a serious matter. 

The uterus is then pushed back until the fundus is just beneath 
the urethral opening and the flaps are brought over and stitched 
together, the stitches being passed right through the uterine wall. In 
most cases, unless the uterus is very large or the vesicocele small, the 
flaps are large enough completely to cover the uterus which then cures 
the vesicocele, if not a part of the uterus is left uncovered, the healing 
process being a little longer. 

It will be seen that this operation is only suitable for women about 
or after the menopause, and it is not successful if the uterus is asmall one. 
It is not hard to perform, and the results are very good. 
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OUT-PATIENT GYNA:COLOGY. 


A. E. HAwKEs, M.D. 
MEDICAL OFFICER, HAHNEMANN HOSPITAL, LIVERPOOL. 





I think it should be observed as a rule that one had better not under- 
take the treatment of any particular organ unless he is prepared, either 
himself or through a colleague close at hand, to follow up that treatment 
by the usual resorts pertaining to that practice. 

There are always coming to a Homeopathic Institution those who, 
rightly or wrongly, believe that the medicine will do all that suffering 
humanity may need. 

It follows that many come absolutely declining operation, thus 
affording a good opportunity to one who has misgivings of his own, 
and who may desire to see what can be done by medicines alone. In 
an address presented to the British Homceopathic Society some years 
ago, I referred to certain cases of uterine fibroid in which operation was 
refused. Since then I have seen at least one case of that malignant 
metamorphosis which in my student days was not admitted as of likely 
occurrence, If called upon to do so I could adduce case after case where 
years of medicinal treatment seems to have made little or no 
appreciable improvement in the size of these growths, 

Many years ago a distinguished London colleague saw a patient with 
me in our Liverpool Hospital. She was intensely nervous , the subject 
of profound exophthalmic goitre with all its usual accompaniments, 
She was much averse to operation, and greatly relieved when told as the 
result of the consultation that it need not bedone. Her age now is over 
sixty, so that quite possibly the hope of the climacteric, combined with 
the unsatisfactory circulatory system, influenced the opinion my friend 
expressed. Meanwhile the fibroid and its accompaniments, as well as 
the heart and exophthalmic symptoms, are much as they have been 
these many years, notwithstanding the exhibition of symptomatic 
rather than tissue remedies, if distinction is admissible. 

My conclusions are that one cannot promise much benign influence 
because the climacteric is at hand, and that even if the tumour 
diminishes a little in size the dragging discomfort and the dysuria 
remain, and sometimes the rectal discomfort. 

I have never recognised a case of pressure on the ureters, nor have ` 
I known an approach to a fatal issue in cases left alone. Of course the 
case of malignant infiltration above referred to, would have proved 
fatal even if the operation had not been performed. The man who does 
not discuss each case of uterine fibroid with an open mind as fo surgery 
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and who, unless he has good reason to fear a fatal issue—and in good 
hands that is reduced now to a minimum—declines to discuss operative 
measures, should not undertake the treatment of fibroid tumours. If 
the patient refuses operation, such medicines as Crocus 1, Secale 1x 
and Calc. Iod. 3 combined with the hot douche come into play, and 
only those who are familiar with their efficacy know what they would 
miss by their disuse. 

Only the other day I was asked tosee a lady the subject of fibroid 
tumour, The tumour was hard, heavy and large, but it did not press 
unduly in any direction and some dysuria was almost the only form of 
discomfort resulting. It transpired that some time ago she had been 
told by an expert that the “ change ” would very likely prove beneficial 
and that an operation was not necessary. He is almost the only expert 
I know of who has in recent years laid much stress upon such hopes, 
as far as Liverpool is concerned. 

I should like to sum up by saying that I have known many cases 
to cease giving much trouble, but that the relief, as a rule, afforded by 
medicinal treatment is not comparable with that which in my expe- 
rience follows the adoption of successful surgery ; that I have known 
many cases wherein the diminution in size has been hardly perceptible ; 
that I have known one case in which malignant changes occurred ; and 
that it is a good rule in my opinion not to continue treating fibroids 
with medicines unless an operator of repute sees no very urgent reason 
for a contrary course. 

Ovarian tumours of any size I have always sent to the wards, but in 
one case, Mrs. , a woman just over thirty, who came to me some 
four years ago, I did not do so. I diagnosed early pregnancy and 
ovarian cyst. My friend, Professor B., confirmed my diagnosis, and 
also urged immediate operation. She resolutely refused. Her child 
was born without difficulty, and now she is pregnant for the third time 
since the above pronouncement, and she is looking forward to the 
confinement without apprehension. Moreover the ovarian tumour 
seems to me smaller than it has been since it was discovered. 

I have not been encouraged—nor do I adduce this as an encouraging 
case, I only record it—to treat ovarian cysts of any size with medicine. 
I cannot recall a cure by means of medicine of an ovarian tumour 
since the one I recorded in the first volume of Dr. Skinner’s Organon 
as long ago as 18709. 

Reference may be made to certain cases of cystic ovary. The use 
of Apis, Lilium tigrinum, Graphites, and similar medicines is most 
signal in many cases, but the following may be referred to. 

Miss B., age 45, had long suffered with an ovary somewhat prolapsed 
and painful during examination. It was as large as a large walnut, 
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and she long resisted any surgical interference, but the probable cause 
of its displacement, a retroversion had to be dealt with, and after many 
months of Consum, Apts, Lilium and such medicines, the offending gland 
was removed when the ventrofixation was carried out. 

I must confess that I think the tubes are much more amenable to 
medicinal treatment than the ovaries. In view of the number of lapar- 
otomies one witnesses, it is surprising how few cases of hydro-pyo or 
hæmato-salpynx are met with. Is it that our tubal remedies, Merc., 
Cor., Arsen. and Eupton, are more true to their pathogenesy than the 
drugs which act on the ovary ? I do not know how many members of 
this Congress will agree with the suggestion that it would be well to deal 
with drugs whose positive effects are known in tubal disease rather than 
rely upon symptomatology which after all must be very difficult to 
appreciate. 

It is worthy of note that neither Allen’s Symptom Register, nor the 
chapter on the Female Genital Organs by Drs. Drysdale and Stokes, 
affords any clue as to the action of drugs upon the Fallopian tubes, 
and that until we come to Dr. Richard Hughes’ Repertory to the Cyclo- 
pædia of Drug Pathogenesy we get no hint as to tubal remedies, Even 
here a mere reference to dark coloured ovaries, and a vascular condition 
of the lining membrane of the uterus and Fallopian tubes is not much 
to go upon (Arsenicum). Nor is the reference under Merc. Cor. to con- 
gestion of the uterus and tubes much more satisfying, but when we 
remember the frequency with which we prescribe Merc. Cor. in all kinds 
of tenderness of the tubes with swelling and deposit in their neighbour- 
hood, we are driven to the conclusion that these medicines do exercise 
a beneficial effect, nor is our conviction lessened when we find the same 
congestive effect obtain in the region of the kidney, ureter and bladder, 
which are so markedly under the influence of this drug. It is of interest 
to note the effect of time and remedies upon a severe case of pelvic 
inflammation, 

Mrs. M., aged 38, first came to the Hahnemann Hospital, out-patient 
department early in the year 1888. She had had three abortions, 
but no children at full time. She was carefully examined and the 
uterus was found to be large, the fundus pressing upon the bladder, 
and the cervix was thrown back, pressing upon the rectum. There 
existed, as consequences, constipation and dysuria. Somewhat later, 
January 16th, 1894, the uterus was found to be very tender and the 
tubes diseased. Eupion was administered, and by December, 1896, 
the uterus was still tender, but the tubes were not palpable. 

February 1899.—Urine thick and passed with difficulty, sometimes 
stops suddenly, lurking pain in left ovary, backache, retching and 
headache. A fts 3. 
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March 13th.—Pain in thigh, cannot pass urine without much pain, 
worse from warmth of bed. Puls. 3. 

March 23rd.—Much relieved, but leg still stift. 

April 3rd.—Better, headache in vertex and temple. Glon. 3. 

May 7th.—The uterus is much more normal in position the right 
ovary is large and tender, the position of the cervix and fundus 
relatively normal. There is still dysmenorrhea, but not to be 
compared with former pain ; can do her work and go out. 

October to December.—Chest symptoms relieved by Phos. Painful 
hemorrhoids, treated successfully with Collinsonia 2. 

1809, July 1st,—The general cellulitic condition had so far subsided 
as to admit of the ovaries and tubes being made out. Apis 3. The 
bladder irritation much lessened, but for this symptom Eupat. purp. 2 
was given with advantage. The piles again troubled her, and Acid. 
Mur. 3x was ordered, and by November Irth the uterus was found to 
be in good position, not much congested, not much fixed. 

Flushes and climacteric symptoms generally now began to trouble 
her, but Lachesis 6 was helpful, and by means of these medicines, and as 
much care as a woman help on the railway could take she did well. 
She lost her husband, got married again, and from time to time reported 
herself. A few years ago her hernia—not before mentioned—became 
strangulated, and my colleague, Dr. Chas. Hayward, operated, a local 
anesthetic being successfully employed, as her heart was too bad—I 
thought—for any other form of anzsthetic. 

She is now about 60, worn out by hard work, heart weakness, and 
chest troubles, but the hard mass filling up the pelvic cavity once, has 
now subsided, and the ovaries and tubes are hardly —if at all—palpable, 
the uterus is atrophied and a few thin delicate adhesions in the form of 
bands represent the mass above referred to. Why did I not operate ? 
Well I was a beginner in modern gynecology in 1888. It had not been 
thought of when I left college in 1872, the external clamp, being still 
used in ovariotomy, and if I had not done so I could not have related to 
you the condition then, and the gradual influence of time and medicine 
during these twenty-three years.. 

In July, 1908, M. M., amarried woman aged 29, came under my care. 
She had been treated by acolleague whose out-patient work I was doing 
with Pulsatilla, Cannab., Sat. and Hydrast., which drugs more or less 
indicate that a contagion was in his mind. There was a purulent 
vaginitis and the urethra was affected. I gave her Merc. Cor. 3x. 
and enjoined local cleanliness, and when she came, frequent attempts 
were made to help her in this regard. She did not improve rapidly and 
I gave her Medorrhinum 30 and this my notes indicate was given from 
September 18th, 1908, to the beginning of January 1909; but other 
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symptoms manifested themselves, and an obvious swelling was dis- 
covered in the left fornix. I ought to be able to say whether it was tubal 
or cellulitic. What I thought may be inferred from my prescription, 
which was Exupion 2, for I consider this runs Arsenicum and Merc. cor. 
closely in its action on the Fallopian tubes, It availed but little, and 
Silica 6 was administered thrice daily. 

At that stage, perhaps some would have boldly opened the abdomen, 
and dealt with the accumulation. 

I did not do sofbut by means of a trocar and general drainage, I 
from time to time emptied the cavity, but it took a long time to close up. 
Meanwhile pregnancy supervened and as the pressure was brought more 
and more to bear upon the swelling, it subsided. Medorrhinum was 
again resorted to, and as the time for labour arrived the cavity closed, 
and the patient was well. Under the skilful care of Dr. Bryan the 
labour proceeded naturally. The patient was, as has been stated, thirty 
years old, but this did not prolong labour much, and no ophthalmia 
neonatorum, the crux medicorum of Burnett’s early days supervened, 
to add one more cause for introspection in the case of the now happy 
father. The mother and child have continued remarkably well. These 
gonorrhoea cases require Puls., Merc., Eupion, Medorrhtnum and such 
like remedies, but they will repay the attention one can give them if the 
patients attend, and if injections which are said to carry the infection, 
no one knows whither, are studiously avoided. 

I have referred elsewhere to an out-patient case, where the husband 
was successfully treated simultaneously with Stillingia for gonorrheeal 
rheumatism. I have great confidence in this medicine for the condition 
in question. 

I now give brief notes of a case which I took to be syphilis, but the 
observant critic may not be satisfied with this suggestion. 

Mrs. H., was safely delivered about a year ago of a child which has 
recently been vigorous enough to get over an attack of broncho- 
pneumonia. 

The mother was first seen on September Ist, 1905. She had had 
four abortions at the third month, and two full-time children. One 
of these was born dead, forceps being necessary, and one died three days 
after birth. The uterus was found anteverted. 

February 12th, 1909.—Catamenia lasted five days. A Hodge was 
used for the anteversion, strange to say with advantage. The right 
ovary was large, and hemorrhoids troubled her. April 16th, 1909.— 
Left tube large and pressing down with ovary into fornix. Ass 3. 

At her next visit she reported “‘ nothing seen since August 14th.” 
Uterus anteverted. Amenorrhcoea has now existed five weeks. Merc. 
cor, 3. 
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October 1oth.—A little leucorrhea, os closed, uterus enlarging. 

November 24th.—December 11th.—Same report. She was kept 
under mild mercurials. Merc. sol. 3% all the time and her seventh 
attempt eventuates as above. 

Like most of you, I am not unfrequently brought into contact with 
sad cases of amenorrhea. I have known it to occur in a rachitic 
patient, probably under the impression that there was no risk of such 
an eventuality. She died shortly after her confinement from uremia, 
due to amyloid kidney, resulting from psoas abscess, 

May I here say how useful Senecio is in amenorrhoea of a benign 
character, occurring in girls the very opposite of the Pulsatilla type, who 
do not require chalybeates but a stimulus to start afresh the absent 
function, The candidate for Senecio in my experience is firm, strong, 
well nourished but the subject of amenorrhcea. You will ask me 
whether a large and continued experience has afforded much encourage- 
ment in the treatment of cancer ? I am bound to say no! As far as 
medicinal treatment is concerned. The case referred to long ago at 
our Leicester congress cured by means of Hydrastinin remains my 
sole success herein, but I treat all threatening erosions with Hydrasits 
and similarly acting drugs, and we “ know not what’s prevented.” 

Can we really help prolapsus uteri amounting to procidentia with 
drugs? I am sure we can, and Sepia and Stannum and Helontas, are 
well worthy of a trial before resorting to Burford’s ring, Barnes’s 
support, or as a final and invaluable resort, ventrofixation. 

Some time ago I reported a case of menorrhagia in a young girl who 
was greatly helped by a course of Trillium. Subsequently her mother 
came under treatment for the same thing. She was well over 40, and 
was anemic in the extreme from the loss, and had to think of resigning 
her position as a teacher. Medicine had but little effect. Minute 
growths, about as large as a small pea were felt within the cervix anda 
mass of these was removed by means of acurette. The hemorrhage 
ceased immediately and the woman has returned to her duties, The 
tumours were of a distinctly cellular structure, but innocent as to their 
pathology, “ round celled formation, no epithelial structure found.” 
The object of bringing forward this case is to ask if others have noticed 
the marked heredity tendency in certain menorrhagic folk, and if any 
convincing explanation is forthcoming; and if anyone is able to say 
that an obvious pathological or other reason can be assigned. A young 
lady’s case reported in the same paper reminds me that her mother, 
all her menstrual life suffered from menorrhagia, and that she was 
especially liable to flood at her confinements. Later in life, after her 
child-bearing career, she was the subject of fibroid. I cannot assign 
a time for the appearance of the tumour, but it has been removed, 
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to her great advantage. Only the other day, June 27th, I examined 
a young lady of 21 for life insurance. From 16 to 18 she neeeded Calc. 
for severe menorrhagia. She is now well, but her mother, all her 
menstrual life has needed treatment for the same condition. It seems 
to me to be desirable for such mothers, on the occurrence of pregnancy, 
to be treated with Calc. carb. or some other antipsoric, on the 
ante-natal medication hypothesis. 

If the occupant of the gravid uterus should be a boy, it may be hoped 
that the drugging would not be thrown away. Theeffects of such treat- 
ment cannot be ignored, and I myself have published cases where most 
remarkable results followed the giving and the discontinuance of ante- 
natal antipsorics during different pregnancies in the same mother. 

One of my sons complained to me the other day that a former 
patient of mine—now one of his—who had been ushered into the world 
under the ægis of this medication, had himself begotten a weakling. 
Notwithstanding, my son’s implied reproof did not weigh upon me. 

It were well to seek another sphere of labour for one’s boys, if an 
antipsoric extended its beneficence to a second or third generation. 

The urinary organs, impinging upon the uterine structures as they 
do, demand a word or two. The ureter may be the seat of pain from 
calculus, and I have relieved hydronephrosis with Berberis, but I have 
had to remove the kidney for the same thing, Berberts notwithstanding. 

The tyro—if there is one in medicine—must be on his guard against 
mistaking a stone in the ureter for disease of the appendages. It has 
occurred to those who did not consider themselves tyros, 

Dysuria, so often the concomitant of uterine displacement, needs 
Apis more often than any other medicine even if a fibroid is present, 
but Fupat. purp., Copatb., and Ferrum may be called for. 

I know of no medicine which will actually remove a urethral 
caruncle, but the symptoms of Capsicum are worth considering. 

I have never knowingly wasted time over small cervical polypi 
causing hemorrhage. As to abrasions of the cervix, soothing tampons 
and hydrocotyle help in most cases, but the helpful stimulus of a weak 
solution of picric acid cannot always be dispensed with. 

In a large clinic the mental symptoms of Aurum, Hyos. and Platina 
often come before one. 

The prolonged treatment by medicine of endo-metritis, in contrast 
with the use of the curette has to be considered. Uterine leucorrhcea 
after the menopause may require Silica, as do small cervical tears. 
Cysts of the mammary gland may be safely and sometimes successfully 
negotiated with Phytolacca, Iodine or Calcarea, but it is not the part of 
the wise to leave them too long. Mammary scirrhus, except possibly 
in the aged, is not sufficiently amenable to internal treatment to warrant 
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delay. Nor does either 4 fis or Merc. always avoid operation in labial 
gland trouble. But I am not writing a treatise for I have neither the 
ability nor the leisure. With the drugs named, and many not named, 
with the aid of the repertory—which should never be out of reach— 
one may enter upon a career of special treatment with confidence and 
self-respect. He must not expect every ailment to rapidly yield to his 
medication. But if he can save ovaries from the knife, enable the 
Fallopian tubes to carry their mysterious traversers to a convenient 
nidus, and if he can with Vib. op., or Xanthox, relieve the tortures of 
dysmenorrheea he will not have studed in vain. But if he is led away 
by a too exaggerated optimism to treat with drugs, patients whose only 
hope lies in cold steel and Listerism, he must expect to forfeit the 
esteem of his more level-headed colleagues, and subject himself to the 
taunt that he sacrifices those who trust him to the vagaries of a theory, 
and that he replies to their request for bread by “ offering them a 
stone.” 


AN IMPROVED METHOD OF APPROACHING THE 
LOWER ABDOMEN. 


GEORGE W. ROBERTS, Ph.B., M.D., NEW YORK. 





Incision of the abdominal wall in or near the median line and in a 
direction parallel to the long axis of the body has become such a uni- 
versal custom in performing laparotomy for pelvic disease that few 
seem to raise a question as to the merits of another method. That a 
median incision is a straight cut made in a direction most convenient 
to the surgeon cannot be doubted; that it is quicker than any other 
method and requires almost no skil] at all must also be conceded; it 
is probable that these very questionable merits were responsible for 
the adoption of the central incision in the early days of abdominal 
surgery when sections were infrequent and mortality high. Then, the 
surgeon considered his operation a success if the patient even lived, 
and a veritable triumph if she was relieved of some gross lesion, the 
refinements of abdominal and pelvic surgery were unknown, and ventral 
hernia, unsightly scars and other unpleasant results of the operation 
were lightly passed over. 

While accumulating experience has brought improvement in many 
surgical methods, it is probable that the well-known inertia of the 
profession and its slavery to dogma are responsible for the cold reception 
with which the work of Pfanensteil was received. 
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McBurney introduced the anatomic principle in his appendical 
incision, but it seems to have been accepted only because the results 
were so universally bad by the old incision, especially in the pus cases. 

Prior to the summer of 1906 I had always used the central incision 
in approaching the lower abdomen and was aware of only a few cases 
of ventral hernia following my work; however, I had operated many 
times for the cure of ventral hernia and at about this time the loss of 
two patients following this operation directed my attention to the 
principles involved in making and closing lower abdominal incisions. 

Technique having improved, our dressings had grown progressively 
lighter till I entertained doubts as to the necessity of any dressings 
at all upon the clean wounds deliberately made by the surgeon. 

Thus began the development of a method of approaching the 
lower abdominal cavity and of treating the wound and the patient 
during the period of healing which has proven so satisfactory in a 
series of some three hundred cases that I feel at liberty to place it before 
the profession, and at the same time analyse its merits as compared 
with the commonly used central incision. 

The central incision, when critically viewed, has many disadvantages, 
some of which are manifest during the operation itself, others during the 
healing process, and in fact during the entire life of the patient. 
(1) While the incision has a low limit which is slightly above the pubis, 
it can be extended only in the upward direction, 7.e., further and 
further away from the pelvis where room is most frequently needed ; 
in order to gain one-fourth inch better access to the side of the pelvis 
it requires one inch at least of extension of the incision upward. 
(2) If it becomes necessary, as it usually does, to use retractors, they 
must be used with considerable force, since the inelasticity of the 
anterior rectus sheath necessitates pulling the whole mass of the 
abdominal wall to the side, this results in great and long continued 
traumatism and often in pressure, damage ending in necrosis and 
infection. (3) Worst of all the central incision renders the abdominal 
wall weak at a place and at the time when greatest strength is needed. 
The one structure upon which we must depend for strength of the 
abdominal wall during hours of nausea, the days of healing, and the 
years of life succeeding an abdominal operation, is the anterior rectus 
sheath, or, as some are accustomed to call it, the ‘‘ fascia.” Now this 
fascia is made up in its lower fourth of the aponeurotic or tendinous 
fibres of the external oblique, the internal oblique and the transversalis 
muscles, and when intact it forms such a strong thick flat tendon that 
its rupture or the separation of its fibres is only the rarest accident, 
usually caused by a powerful direct blow. 

A central abdominal incision cuts this broad tendon at right angles ; 
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when sutures are placed they must be of heavy strong catgut and 
reinforced by silkworm gut, or other “ stay ” sutures; the pull upon 
each individual stitch and upon the suture line as a whole is enormous, 
because the resultant force exerted by the three pairs of lateral muscles, 
at a time of vomiting or straining for instance, is nearly at right angles 
to the line of incision. The tendency to pressure anzmia is also great, 
because this same force is constantly acting in a less degree, due to the 
tonic contraction of the muscles and to its result in the intra-abdominal 
pressure. 

However much is said to the contrary, ventral hernia is not a thing 
of the past, hundreds of operations are necessitated for its cure every 
year, and these operations are neither simple nor do they lack an 
appreciable mortality. It is true that a more careful technique, more 
accurate approximation of homologous structures and the development 
of better suture materials have lessened the likelihood of hernia, but 
there still occur far more cases than operators like to admit, and more 
in each surgeon’s practice than he knows about, because he is likely to 
lose contact with such a large proportion of his cases. 

The central incision, as ordinarily executed, has many other dis- 
advantages of a more or less annoying nature ; if infection occurs or if 
drainage is necessary, the danger of ventral hernia is increased a 
hundred fold. Trans-cutaneous sutures, superficial and deep, fre- 
quently carry germs to deeper structures, resulting in annoying stitch 
hole abscesses. The superficial dressing fastened on by adhesive 
plaster or bandages, or more commonly by both, is annoying, and its 
removal painful, and, moreover, it serves to hide the wound from the 
surgeon’s view. 

The method which I have developed, although considerably 
modified, is based upon the principle promulgated by Pfanensteil, 
and is executed as follows :— 

I use a keen bladed hollow ground knife with offset handle to 
make a semicircular skin graft incision four or five inches in length, and 
so placed that it is al] or nearly all below the pubic hair line and the 
centre of its convexity comes just above the pubic symphysis. 
In making this incision the knife is held at such a slight angle to the 
skin that it cuts a graft from one fourth to one third of an inch long 
before it reaches the subcutaneous tissue ; at this point the skin graft 
knife is laid aside, the graft is wiped back and the incision continued 
in the usual manner with a scalpel] down to the fascia of the external 
oblique which is bared by gauze wiping. 

In traversing the fat layer the incision is carried somewhat upward 
till it reaches the external oblique about one-and-a-half inches above the 
pubic border; the anterior rectus sheath (conjoined fibres of the 
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tendon of the external and internal oblique and transversalis) is cut 
from linea semilunaris to linea semilunaris exposing the perpendicular 
fibres of the rectus abdominis on each side as well'as those of 
the two pyramidales, when these little muscles are present. 
From the ends of this incision (which is usually about two-and-a-half 
inches long) an incision is made which splits the fibres of the 
external oblique upward and outward for two or three inches and 
also a similar incision which splits the fibres of the internal oblique 
outward towards the pelvic wall in a direction which carries the 
incision under the lower portion of the external oblique—the 
transversalis being hardly distinguishable in this location. 

Now, this flap, lying anterior to the recti, is lifted up, and the 
fibres dipping down between the recti are cut as the lifting process goes 
onward till the recti are bared four or more inches of their length. 
The recti are now separated, the right rectus being slid from under the 
right pyramidalis and the peritoneum opened longitudinally and in 
the usual manner. 

We wear sterile rubber gloves, linen sleeves, and gauze face masks, 
and from the time the incision reaches the abdominal fat the entire skin 
surface is covered with moist gauze, so that only the wound itself is 
exposed, and throughout the operation the most careful and consistent 
aseptic technique is maintained. 

When the intra-abdominal procedure has been completed the 
wound is closed throughout with 1 plain iodine catgut (Bartlett 
process), the sutures being introduced as follows :—(1) one continuous 
suture enters the border of the left rectus or pyramidalis at the lower 
limit of its separation, and then passes back and forth through the 
peritoneal borders in such a manner that these edges are turned out 
and broad peritoneal surfaces are approximated, when this line of 
suture has reached the upper limit of the peritoneal incision the last stitch 
goes up through the border of the right rectus and begins a continuous 
suture of the rectus borders consisting of not more than four stitches, ter- 
minating at the lower end of the incision, where the thread is tied to the 
other end of the peritoneal suture, which has meantime been held by 
a forcep. This double line of very fine catgut, having only a 
slight square knot, holds in adequate approximation the peritoneal 
borders, and at the same time maintains such a position of the recti 
that they are bound to heal to their anterior sheath without separation 
no matter how vigorously the patient may cough or vomit. (2) another 
long strand of 1 catgut, having a forceps attached to its end, approxi- 
mates the separated fibres of the oblique abdominal muscles as follows : 
On the patient’s left side it pierces the lower edge of the external oblique 
and then of the internal oblique and transversalis (about an inch lower 
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down and underneath the external oblique) it now as an over and 
over stitch approximates the edges of the internal oblique and trans- 
versalis as far as the left linea semilunaris (only two or three stitches) 
when it begins to involve all muscles in front of the recti as far as the 
right linea semilunaris. To the right of the right semilunaris the suture 
again approximates the separated fibres of the internal oblique and 
transversalis only, but the last stitch goes up to the upper border of the 
external oblique at the limit of the incision on the night where it begins 
to return to the point of starting—involving external oblique only 
as far as the right semilunaris, then in front of the recti the stitches 
are placed between those of the earlier portion of the suture and 
on the left side closing the external oblique and being tied to the 
beginning of the strand. 

This second strand has now approximated the separated fibres 
of the three oblique muscles in lines absolutely parallel with their 
fibres in such a manner that there is no appreciable strain upon the 
catgut. (3) A single strand of the same sized catgut now closes the 
skin wound as a subcutaneous, not subcuticular, stitch, leaving the 
original skin graft or flap unattached as it was when the skin graft knife 
was laid aside. The flat layer is allowed to take care of itself, our only 
precaution being to accomplish perfect hemostasis and to squeeze the 
air out of the deeper portions of the wound before the subcutaneous 
suture is tied. 

The skin flap is now fastened in place by means of strips of sterile 
court plaster three-fourths of an inch wide and one-and-a-half inches 
long, which approximate the edges with perfect accuracy, leaving 
uncovered inter-spaces of about one fourth inch. 

These strips of court plaster complete the dressing, a sterile towel 
is placed over the wound while the patient is being taken to her bed, 
but the incision is then exposed to the air for an hour or so till it is 
thoroughly dry, when the abdomen is treated as though there were 
no incision except that it is under no circumstances washed. If a little 
blood or serum oozes from the wound between the plaster strips it is 
absorbed by a piece of sterile gauze and the exposure is continued ; 
drying of the wound resulting as it does in the formation of a delicate 
crust of dried blood or serum seems to be the keynote in this—nature’s 
perfect method in healing. The patient begins to sit up as soon as she 
chooses, and the court plaster strips are removed on the fifth day. 


CONCLUSIONS. 


The central abdominal incision is fundamentally wrong because it 
cuts across at right angles and permanently weakens the fascia (the 
tendon of insertion of the external and internal oblique and transversalis 
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abdominis muscles), thus placing the suture line and the scar line 
under the greatest possible strain. 

While the central incision is capable of indefinite extension upward 
this helps one but little in dealing with pelvic and lower abdominal 
conditions, while every inch adds to the danger of ventral hernia. 
Four-fifths of the pain following laparotomy by central incision is due 
to pull upon the stitches uniting the powerful tendon of the lateral 
abdominal muscles and can be avoided by separating these fibres instead 
of cutting them transversely to their line of pull. 

The incision here described gives ample room for all pelvic and most 
lower abdominal work, including Cesarian section, but excepting the 
removal of solid tumours over seven or eight inches in diameter. For 
ordinary pelvic work it gives a better approach and requires less 
retraction than the central incision ; it gives far less pain and is less 
liable to suppuration because there is less strain on the stitches, practi- 
cally none, and therefore the finest catgut can be used. The scar is in 
most cases invisible, ventral hernia never results even if the wound 
suppurates ; healing is quick, the patient is up early, and never requires 
a belt or support of any kind. 

The use of gauze and cotton dressings, held in place by unpleasant 
and often painful strips of adhesive plaster, is avoided, and the wound 
is open to inspection at all times, being covered for the most part by 
transparent isinglass plaster strips and the inter-spaces being sealed by 
Nature’s method—dried serum and blood. 

Drainage, when necessary, is through a stab wound in the centre of 
the base of the flap. 

The disadvantages of this method are that it requires a few more 
minutes (not over five) to execute and repair, that it is necessary to grasp 
a few more bleeding points and that it requires a little practice in order 
to execute it adroitly. 


CIRCUMCISION IN THE FEMALE, WITH A CASE. 


Dr. NEWBERY. 





Mr. CHAIRMAN, LADIES AND GENTLEMEN, 

In asking your attention very briefly to the subject of circumcision 
in the female, I may say that I have never heard it even alluded to in 
any of our meetings, and I do not remember having seen it mentioned 
in any of our journals, and I am not aware of having met with a colleague 
who has performed the operation. Few in this country have ever heard 
of it, and some have even questioned its possibility. 
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The following extract is from “ Pratt’s Orificial Surgery ” : “ For- 
merly, especially in France, the clitoris as a source of irritation was 
properly recognised. The treatment, however, was too radical, for it 
involved not merely the hood, but the amputation of the organ itself. 
This operation was too severe. Sometimes it destroyed all sexual 
instinct ; in other cases it produced actual insanity. The treatment 
was ultimately forbidden by law.” 

It is hardly necessary to remind you that in form and structure 
the clitoris is anatomically the homologue in the female of the penis 
in the male. It is an erectile organ about an inch and a half long. 
It has, however, no corpus spongiosum, and the urethra does not pass 
through it. Like the penis it is attached to the sides of the pubic arch 
by two crura, each of which is grasped by its special erector clitoridis. 
The crura are continued forward like the corpora cavernosa of the male, 
and unite to form the body of the organ which is surmounted by a small 
glans. The glans provided with extremely sensitive papillz is covered 
by a little prepuce or hood. Normally the prepuce does not surround 
the organ as in the case of the penis (Holden’s Anatomy). 

W. A., was first brought to me by her parents when she was about 
two years of age. She was a fine healthy looking child. According to 
the parents’ report, she had always been very “ troublesome,” very 
restless at night and very difficult to get to sleep. If corrected in any 
way she would fall on the floor quite stiff and sometimes black in the 
face; had had convulsions twice very badly, and once lay in a state of 
coma with her eyes open for some time. There seems to be “ irrita- 
tion” about the “ privates” which look red and inflamed and the 
child would frequently rub herself. On one occasion she bled rather 
freely. There was great trouble in passing water and the child would 
always cry on doing so. She had seen two doctors who do not 
appear to have discovered anything abnormal and told the parents that 
nothing could be done until she was three years old when “ it could be 
cured with electricity.” On examining the parts I found a general 
condition of inflammatory irritation and was struck with the large size 
of the clitoris and with the fact that the organ was completely 
surrounded by the hood or prepuce, and that this latter could not be 
retracted. The condition was similar to that so often seen in the male, 
of a narrow constricted prepuce with the tip of the glans presenting 
but over which the prepuce cannot be retracted. Here then were the 
very conditions we so often meet with in boys and young men: 
(1) general nervous symptoms; (2) local irritation; (3) a condition 
of phimosis. I told the parents that the child required to be circum- 
cised, and that being a girl it would be a comparatively trifling matter. 
Their consent obtained, I at once got my friend, Dr. Vawdrey, to give 
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a general anesthetic and then, passing a grooved director along the 
dorsum of the glans, I slit up the prepuce with a pair of scissors and 
retracted it on both sides so as to expose the glans. There was a 
considerable amount of smegma as there nearly always is in the opera- 
tion on the penis. There was practically no bleeding, and the only 
dressing necessary was a little white calendulated vaseline and a small 
gauze pad. 

The effect on the patient was immediate and satisfactory, the 
next report being that she was “ a different child altogether.” Nearly 
all the nervous symptoms had disappeared, she was sleeping normally, 
and passing water without pain. 

Since leaving Plymouth I have not seen the patient, and the 
following notes are from my friend, Dr. Vawdrey, who kindly saw her 
for me on June 29th :— 

“W. A. (73) is a well formed healthy looking child. Florid 
complexion. Quick and intelligent. Special senses normal. 

“ Previous Htstory.—Up to five years ago when she came under 
treatment she was nervous, restless, irritable and excitable; sleep 
disturbed. Was of a passionate temper, especially when scolded, when 
she would throw herself on the ground in a fit of passion ending some- 
times in epileptiform convulsions. She had a high colour. She also 
suffered pain on micturition. The treatment adopted was followed by 
immediate improvement. She has had no illness of any description 
since. 

‘* Present state.—The child is now perfectly healthy in every respect. 
She is still of a somewhat excitable temperament; but she is 
intelligent, quick at learning, docile and good tempered.” 

In the International Magazine of Surgery, Gynecology and Ob- 
stetrics for November, 1907, is an article by Dr. McGirk advocating 
circumcision in the case of enuresis in the female. But may we not go 
astep further ? The nervous, mental and physical condition of boys and 
girls is so similar, it seems to me that when we meet with symptoms in 
a girl which, if occurring in a boy, would suggest phimosis we should 
ascertain whether the analogous condition does exist and, if it does, 
correct the pathological condition surgically. A long or constricted 
prepuce in a boy is often the cause of general nervous symptoms, of 
enuresis, etc., and only too frequently leads to the pernicious habit of 
masturbation. My experience convinces me that this habit is far more 
common in girls and women than is generally supposed. The inclina- 
tion is greatly obviated in boys by circumcision, and my suggestion is 
that it would be equally so in the case of females, besides correcting 
general nervous conditions. 
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It must be admitted that the cases of uterine and ovarian infection 
areamatter of frequent occurrence. That the various pus cases repre- 
senting various forms of cocci are the foundation of the awful pains, 
anxiety, destroyed tissues, and loss of health among women throughout 
the world. That with the possible exception of appendicitis the surgeon 
is called upon to restore health to the innocent, in most cases, by the 
scientific ablation of the local involvement. 

I could give in detail many cures of uterine and the extended 
ovarian infection with the conclusions as to how they terminated, 
but that would be a waste of time, and infliction on this scientific body, 
as well as a reflection upon their intelligence. 

The method of treatment in these cases outside of surgery could 
scarcely be but on one line. The cleansing of the local manifestations 
of infection by washings and dratnage of such frequency as the case 
appears to demand in each individual. 

Perhaps the most important feature in conducting the treatment 
is to select such remedies, or combinations of remedies, as will be non- 
poisonous by absorption into the system. Rather that they will be 
advantageous by absorption thus aiding the normal phagocytes and 
preventing septic conditions of joints, and various organs as in the case 
of the gonococci which, like the typhoid germ, continues on for years, if 
not for life, ever being able under favourable conditions to develop, 
and to contaminate others. 

Then what shall we use ? There are many combinations given out 
by the best of our pharmaceutical manufacturers which will be 
advantageous, and can be used during the changing of applications, for 
I have found that tissues soon become accustomed to the treatment 
as morphine in the individual taken internally, so that the strength 
must not only be increased, but frequently abrupt changes must be 
made, and without reflection upon the inherent value of any one, 
or combination of remedies. 
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I seldom use Peroxide of hydrogen, good as it is to destroy pus and 
micro-organisms of various sorts, for the reason that it destroys the 
normal leucocyte as well. If used for a few times there can be no 
objection, for curative effects we must rely on other things. The 
reliable firms such as Parke, Davis & Company, with their Euthymol, 
which contains carefully associated otl of eucalyptus, and of gaultheria, 
fiusd extract of wild indigo, boric acid, menthol and thymol ; Pasteurine 
of John T. Miliken & Co., composed of the antiseptic principles of 
cinnamomum, zeylanicum (Laurinee), eucalypti (myrtaceae), gaultherta 
(ertcacee), menthol, combined with boroglyceride 0.3 per cent. of 
formaldehyde; the Argyrol made by such excellent manufacturers as 
Squibbs, Merck’s, and the like, and other preparations of silver products, 
should be thought of and used in such strength as appears necessary. 
As Argyrol is said to contain thirty per cent. of silver, and is quite non- 
irritating, valuable as an antigermicide, antiseptic, and extremely 
valuable in gonococci, it should be used among the earliest of prepar- 
ations. For many years I have been using Bromine for all sorts of 
poisons. The article has been repeatedly published, and although the 
most valuable of any in the dispensatory or recently evolved prepar- 
ations, has not been extensively used, and became unpopular owing, it 
is presumed, to the fact of its irritating fumes. I have the pharma- 
ceutist prepare it in the following manner: Bromine, 3ij, Bromide, or 
todide of potash, ij Aquae dist. 3; M—mark. gy. If I were to use 
this preparation for uterine douches I should begin by using one drachm, 
adding one of Bicarbonate of soda to a quart of rationally warm sterile 
water. I find the bicarbonate facilitates the removing of the discharge 
and it does not appear to affect the antiseptic properties. Increase 
the strength as it seems necessary, and as the patient becomes accus- 
tomed to the solution. Of course Bromine, Chlorine and Iodine belong 
to the same class, and it is possible as good results may be obtained from 
the others, but twenty or more years with this combination for all 
sorts of infections without loss has given me great confidence and a 
preference for it over all others. Try it for every sort of infection. 
To illustrate: septic fingers with phlegmonous extension of the in- 
flammation. Apply strong first, removing pus, then keep parts swathed 
night and day in severe cases with weak solution, perhaps half ounce 
to a quart of water. Nothing can equal this treatment for sepsis. In 
my service at the General Hospital at Utica, which brought all sorts of 
cases of infection into my hands for three months, and the cases came 
direct from the old school staff, I have delivered over to the in- 
coming surgeon at the expiration of my term of service chronic cases 
of suppurative inflammations beyond the reach of the knife and appar- 
ently incurable, cured by washing out the abdominal cavity with the 
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soda and bromine, using a very weak solution. This method has also 
been used at the Metropolitan Hospital in New York City. In these 
cases uterine douching was at times done twice a day, and it was in most 
instances followed by a small drain. The latter may be unnecessary. 

In conclusion, many other remedies might be mentioned, for there 
are many omitted on account of time. 

The point aimed at in this article is to show that acute infection 
should be taken in charge and treated most vigorously and perseveringly 
just as in the case of a gonorrhceal infection if good results are to be 
expected. In the latter mentioned condition amputation is not usually 
done to cure the canal of the cocci, and why not treat on the same 
conservative lines when the judgment of the surgeon, or the physician 
observes a steady although very slow improvement ? It may take a 
month or six weeks, but the cure will be just as effectual, and normal 
anatomy will be preserved. 


SOME UNCOMMON CASES OF EXTRA-UTERINE 
GESTATION. 


By GEORGE BURFORD, M.B. 


SENIOR PHYSICIAN FOR DISEASES OF WOMEN TO THE LONDON 
HOMCZEOPATHIC HOSPITAL. 





I, 


The social and professional tragedies contained in the history of 
extra-uterine gestation are without parallel in the sphere of medicine. 
Of the access of other lethal visitants there is usually some danger signal ; 
of this, not infrequently none whatever. It has stalked a blighting 
fortune all through the centuries; and until a.p. 1876 the 
professional world knew nothing of its pathology or effective treatment. 
In that year the curtain behind which the Sybilline leaves of its know- 
ledge were hidden was partially lifted by a brilliant young American 
named Parry, who gave to the world the first coherent account of the 
clinical history and pathological events of extra-uterine gestation; an 
account marked by wide erudition and the genius of insight. Most 
unfortunately Parry died in the year of his magnum opus; and, said 
Lawson Tait, “ I never look at the finely-cut, handsome young face 
which looks out upon me from the book as its frontispiece, but I become 
persuaded that in Parry’s death one of the greatest lights of gynecology 
in my time was lost to us.” 





Fallopian tube in section 


showing 
unruptured tubal gestation 


(about the sixth week). 


Author’s Case 
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Since that time much water has flowed under London Bridge ; and 
not the least of the trophies of what Dr. Alfred Russell Wallace has 
styled “ the wonderful century ” is the mass of accurate and verified 
knowledge, fertile in life-saving powers, which has been accumulated by 
original workers from the field of ectopic pregnancy. To the gynzcolo- 
gist belongs jthe credit of all the pioneer work in abdominal surgery ; 
but no period of gynxcological surgery shows more brilliantly, not even 
the ovariotomy decades of Keith and Spencer Wells, than the era, when, 
as the issue of the new knowledge, operative procedure was introduced 
and practised for the salvation of women in this deadly crisis. 

Few events in gynzcological practice require more diagnostic 
acumen and more initiative in treatment than this malady; and I 
propose this morning to bring to your notice some of the rarer forms of 
ectopic gestation with which I have had to do. 

It is possible for a patient to suffer from ruptured ectopic gestation 
who has missed no menstrual period, and who 1s unconscious that she is 
pregnant. A young lady personally known to me from her youth up, 
had been married for about a year, when suddenly one morning an 
alarming condition supervened, requiring urgent medical attendance. 
The condition was recognised as an abdominal crisis, and with local 
assistance the abdomen was opened, and the cause of the threatening 
condition brought to light. It was a ruptured extra-uterine gestation- 
sac, but in spite of surgical hemostasis the patient died before the day 
was out. No transfusion was used. 

Here was a tragedy of the ghastliest. The patient had missed no 
period and was not aware she was pregnant. She came downstairs in 
the morning in her customary health ; by evening the grim procession 
of events had ended her life. 

It was Sunday—in a country district, well away from town, with 
which communication was practically impossible. The operation, then, 
as an emergency procedure, fell to be performed by general prac- 
titioners. Any other day would have rendered early communication 
with myself quite practicable. In any issue, the course followed was 
best calculated to successfully meet the crisis. 


II. 


Can extra-uterine gestation be diagnosed before rupture? The 
diagnostic detail of ectopic pregnancy is usually largely blended with the 
signs and symptoms of rupture. These in fact are taken as the sign 
and seal of the condition. But is it possible for a correct diagnosis to be 
_ made antecedent to rupture ? Truly, the opportunity does not often 
arise ; the indications may be taken as those of an ordinary pregnancy 
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or miscarriage ; but that a study of the clinical history and condition 
furnishes adequate diagnostic material, the following case gives proof. 

A lady, married less than a twelve month, had normally recurring 
periods, including that in December of the wedding year. The January 
period was missed. Six weeks after its expected advent, a varying, 
more or less constant, but usually slight uterine hemorrhage supervened. 
With it there were no shreds: it was painless. Two weeks after 
commencement of the flow a physical examination was made under 
anesthetic. The uterus was drawn to the right; an elongated swell- 
ing was found to the left of the uterus, and parallel to its long axis. The 
swelling was soft and fluctuant ; the uterus was not fixed. The physical 
finding plus the clinical history warranted the diagnosis of tubal gestation 
as yet unruptured. This view was also taken by Mr. Bland Sutton, 
and I accordingly operated, removing, as was anticipated, a tubal 
gestation sac, intact. The patient made an excellent recovery. Here 
there had been no intra-abdominal crisis to amplify the diagnostic 
detail. Yet the clinical history, together with the pelvic condition 
were held to justify the diagnosis, and operation confirmed this. 

The interest of this interesting case does not end here. The question 
in any instance will be raised: ‘‘ After an ectopic gestation in one 
Fallopian tube, is it possible, is it likely, is it certain, that history 
will repeat itself, and any ensuing gestation occur, not in the uterus, 
but in the other tube ?” Experience shows that it is not certain, 
nor is it likely, that the remaining tube will be the locus of an ensuing 
gestation ; but that it is possible, the after-history of this, and other 
cases, makes clear. 

Some two years after the foregoing event, the lady during a Medi- 
terranean voyage, had repeated attacks of collapse and pain, which, 
taken in conjunction with deranged menstruation, pointed to the 
possibility of a renewed ectopic gestation. I was out of the country at 
the time, but on my return shortly after her journey home, I saw 
the patient. Her general condition was fair, and her local acute 
symptoms had ceased. Pelvic examination showed a firm delimited 
mass of moderate size in the right broad ligament. The lady was 
carefully kept in bed for six weeks, and the case watched. Slowly the 
pelvic mass underwent almost complete absorption; and since the 
termination of convalescence the patient has been in excellent health. 

My diagnosis was, taking into account the position, delimitation 
and size of the mass, intra-ligamentous rupture of the gestation-tube. 
The physical finding and the clinical history could then be made most 
easily to dovetail. 

Then, in due course, arose a final question: Given that there was, 
as I diagnosed, an extruded tubal-gestation, and that the rent in the sac 
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had healed—menstruation recurring painlessly—what risk did the 
patient run of a third conception taking place in the tube and not in the 
uterus ? Was the uterus—organically sound—functionally excluded 
from taking its normal part in conception at any time? I could 
not take that view; and gave as my opinion that a third pregnancy 
might be essayed with a possibility of intra-uterine conception. 


IIT. 


Twin pregnancies in the same tube; apparently twin pregnancies, 
one in each tube, not simultaneous, but successive,* have been observed ; 
but the case I here narrate, of undoubted twin ectopic gestation, a 
conception simultaneously occurring in each tube is extremely rare. 
The patient was a married woman, aged 33, under the care of Dr. 
Sandberg, of Streatham. She had had one full time confinement twelve 
years previously ; one premature labour two years thereafter ; several 
miscarriages followed, but menstruation had been normal for three 
years prior to the commencement of the present history. 

In October the menstrual period was missed; during November, 
a sanguineous daily discharge was noticed, with constant pain some- 
times acutely exacerbated. There were no definite crises of collapse. 
No shreds or membranous patches had been noticed in the flux. There 
was diffuse tenderness below the umbilical zone; no definite area of 
dulness was demonstrable. The uterus was drawn to the right, not 
freely movable, and flanked by a diffuse inelastic deposit, mainly on the 
left side, and in a less degree on the right. 

Symptoms of internal hemorrhage suddenly occurring, abdominal 
section was performed, and an intimately adherent mass, the size of an 
orange, enucleated with difficulty from the left side. A tubal swelling 
of lesser dimensions and of firmer consistence was then found and re- 
moved from the right side. Transfusion to 24 pints was carried on 
during operation. The patient made an unbroken recovery. 

Examination showed that the parts removed consisted of two tubal 
gestation-sacs each with a contained foetus. ‘‘ From the measurement 
of the foetuses, 38 and 41 mm. respectively, it would seem that they 
must be of approximately the same period of growth, and if not actually 
conceived at the same time must have been very nearly so. The ages 
of the foetuses corresponded approximately to eight weeks.” 

These specimens were submitted, with a detailed clinical history, to 
Mr. Bland Sutton, who regarded them as having been simultaneously 


* There the earlier conception has become sequestered tn situ and not 
absorbed. If gestation afterwards takes place in the opposite tube, both may 
be mistaken for simultaneous, while actually successive occurrences, 
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conceived. Curiously, at the same time this case came under obser- 
vation, a paper was read before the Imperial and Royal Medical Society 
of Vienna on precisely this subject, simultaneous ectopic gestation in 
both Fallopian tubes. The essayist said he had been able to find only 
four recorded cases. Professor Weinlechner added from his own opera- 
tive experience a fifth. Mine thus appears to be the sixth recorded 
case of this simultaneity in the history of medicine. 


IV. 


Sequestrated extra-uterine gestation, arrested in its progress to 
term, is now a comparatively rare occurrence, since the practice of early 
surgical removal of ruptured ectopic gestation has become generalised. 
I here give a brief account of one of these cases, operated on by me 
in 1892, and a brief account of the clinical history preceding. 

A married woman, æt 27, had menstruated regularly since her last 
confinement five years previously. Three months of an apparently 
normal gestation now ensued, when the patient’s attention was 
attracted to a painful swelling in the left flank. A month and a half 
later the pain became so acute that a three weeks’residence in hospital 
became necessary ere it subsided. A few days after her discharge from 
hospital, labour pains set in; pieces of flesh—probably decidual masses 
—were noticed in the hemorrhagic uterine discharge. Now occurred 
the first attack of syncope lasting in varying severity for four and 
twenty hours. The patient rallied, and was shortly able to undertake 
a railway journey. 

Soon the former acute symptoms recurred ; another and more severe 
attack of syncope ensued ; again the uterine hemorrhage occurred, with 
fleshy pieces admixed. This attack lasted for three weeks, when 
retrograde changes began; the abdominal girth slowly lessened, the 
breasts ceased to secrete, and finally a menstrual period, after ten 
months intermission, denoted that the changes incident to pregnancy 
had terminated. 

A year after the commencement of the pregnancy, the patient came 
to London for operation. On opening the abdomen I found a firmly 
adherent omentum ; and below this, a foetus lying among the intestines 
with numerous adhesions to contiguous parts. The embryo lay in an 
adventitious sac, from which it was easily removed; a few inches of 
tapering umbilical cord issued from the navel, ending in a free extremity. 

Attention was now directed to a swelling the size of an orange in the 
course of the left Fallopian tube ; this was ligated and removed, with 
the corresponding ovary. Beyond this tubal mass there was nothing 
which in any way represented the placenta. 
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Mr. Bland Sutton stated that the foetus corresponded in develop- 
ment to the twenty-sixth week of gestation. The spongy mass in the 
dilated Fallopian tube was an atrophied placenta. ‘‘ It would,” said 
Mr. Bland Sutton, “ be interesting to know whether the foetus lived 
after its escape from the tube into the general peritoneal cavity ; it 
is quite probable, but there are no anatomical facts on which a correct 
opinion could be formed.” The placenta, at the time of operation, 
was hermetically sealed within the tube. The patient made a good 
recovery. 

(The corresponding specimens relative to the foregoing cases (except 
the first) were exhibited during the meeting,) 
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